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Carcinoma of the Rectum* 


NEIL W. WOODWARD, M.D. 


OKLAHOMA CITY, OKLAHOMA 


The relief and hope that surgery has 
brought to those unfortunates, suffering 
from carcinoma of the rectum, have prompt- 
ed the author to discuss the procedures 
which are employed on the service at the 
University Hospital in combating this dis- 
ease. On this service, 31 cases were operated 
from 1940 to July 1943 and the results are 
reported in this discussion. 

The most discouraging feature in this re- 
port is the advanced stage of the growth 
when first seen in the clinic. All patients are 
prepared for radical resection and the deci- 
sion of what surgical procedure to carry out 
is made, after the abdomen is opened and the 
extent of the lesion is determined by palpa- 
tion. 

A simple colostomy is carried out on those 
in which the growth has involved the sur- 
rounding organs. The presence of metastasis 
in the liver or mesenteric glands does not 
contraindicate the resection of the lesion if 
it is amenable to surgical removal. We have 
been impressed by the improvement in gen- 
eral well-being, the increase in weight and 
freedom from pain following resection even 
when metastalic implants were present. 

Recent authors have cited mortality rates 
of 20 per cent in simple colostomy. This is 
not surprising, but fortunately we have a 
much lower rate. The pain and discomfort 
and rapid decline of patients who receive 
only a colostomy have influenced us to at- 
tempt resection in every case if we think it 
is at all possible to remove the growth. 

In those cases in which we have been un- 
able to surgically remove the lesion, and have 
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carried out a colostomy only, we have given 
liberal exposures of x-ray and radium. We 
have found this is only a palative procedure 
and in no way comparable to the surgical 
extirpation of the lesion. 

In our series of 31 cases, two had a colos- 
tomy previous to resection. In these two 
cases the colostomy had been placed low over 
the symphysis. In both cases obstructive 
symptoms made it necessary to decompress 
the bowel before removal of the rectum. 

This group consisted of 22 males and nine 
females. The age ranged from 35 to 78 years. 
The average age was 58. In this series there 
were three cases between 30 and 39 years; 
three, between 40 and 49; eleven, between 
50 and 59; nine, between 60 and 69 and five 
between 70 and 79. These figures indicate 
the most susceptible age to be between 50 
and 69. 

The greatest number of days in the hos- 
pital was 103. The greatest number of days 
of hospitalization, before surgery, was 29 
and the lowest number was two. Following 
surgery, the lowest number of days in the 
hospital was 20 and the greatest number was 
100. The average pre-operative stay was 13 
days and the average post-operative stay was 
32 days. 

Contact was lost with a number of these 
patients so that it was impossible to deter- 
mine the’average weight gain following sur- 
gery, however, in those with whom contact 
was maintained, some reported a gain as 
high as 25 pounds. 

In 12 of these cases sulfanilamide was 
placed in the abdomen. About 50 per cent 
had sulfanilamide in the perineal portion of 
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the operation. Most of them had ten per cent 
tannic acid in alcohol applied to the perineal 
portion of the wound. This is both a nemo- 
static and a bacterialsidal agent. In one case 
a B. coli bacteriogen was placed in the abdo- 
men. This case died and at autopsy, a pro- 
nounced peritoneal reaction was noted. Death 
occurred in six of the 31 cases making a mor- 
tality rate of 19.35 per cent. The causes of 
death were as follows: heart failure—1; 
evisceration and shock—1; plugging of the 
ureters by the sulfa drugs associated uremia 
—1; post-operative abdominal hemorrhage— 
1; peritonitis—2. 

Sulfanilamide was not used in the abdo- 
men in either of the two cases which devel- 
oped a septic temperature and died from 
what appeared to be peritonitis. The case of 
evisceration was quite debilitated and healed 
very poorly although steel wire had been 
used as a stay suture in the abdomen in an 
effort to avoid evisceration. The case which 
died of uremia and plugging of the ureters 
by the sulfa drugs serves as a warning 
against this hazard in susceptible individuals. 
This case had an abundance of fluids both by 
mouth and by vein and only a moderate 
amount of sulfanilamide and sulfathiazole, 
nevertheless, the patient developed aneuria 
which was relieved by ureteral catherization 
but died of uremia. One case developed an 
auricular fibulation from which he did not 
recover. In the case which expired because 
of abdominal hemorrhage, evidently the liga- 
ture which was placed on the inferior mesen- 
teric or superior hemorrhoidal arteries came 
untied or slipped. Experience has taught us 
that both of these arteries should be double 
ligated with plastigut. 


Two cases had a MacBurney stab incision 
colostomy. I believe this is the least desir- 
able position for a colostomy. It is difficult 
to control, protect or keep clean. Five of 
these cases had the bowel brought down 
through the perineum. One had the sphinc- 
ter preserved and acting. The remaining 
cases had the functioning end of the bowel 
brought out through the upper half of the 
incision which I believe is the position of 
choice. Three of these cases had had previous 
surgery. One a fistulectomy, seven months 
previous, another a hemorrhoidectomy, eigh- 
teen months before, and the third a hemorr- 
hoidectomy, twelve months before. 


Two cases were operated on the regular 
surgical service. Dr. Raymond Murdoch and 
the author operated the other 29 of the series 
on the rectal service. While our mortality 
rate may be higher than that reported in 
some of the larger clinics, we believe that 
our results are quite in line with them. Many 
of our cases were quite advanced and when 
we operated them our only thought was to 
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relieve some of their symptoms and give 
them a few more months of life. Previously, 
Dr. Raymond Murdoch reported a series of 
resections which included both his private 
and clinic patients and the mortality rate 
was very much lower than in this series. 


The symptoms and signs presented by 
these patients are recorded in the order of 
their importance: pain, bleeding; constipa- 
tion—change in size and shape of stool; mu- 
cus discharge; diarrhea; weakness; loss of 
weight; mass in rectum. In some, these 
symptoms had been present 24 months. The 
shortest duration of symptoms was two 
months. The average before they were seen 
by us for surgery was twelve months. 


The diagnosis of carcinoma of the rectum 
is not difficult. The classical symptoms of 
carcinoma of the rectum are listed above. 
These symptoms may develop gradually and 
considerable time may elapse between the 
appearance of the successive symptoms. On 
the other hand, the whole series may make 
their appearance within a period of two 
months. In any patient with rectal symp- 
toms, carcinoma should be suspected, partic- 
ularly if the patient is between the ages of 
50 and 69. No physical examination is com- 
plete until the patient has had a digital rec- 
tal examination. No rectal examination is 
complete until the patient has had the lower 
bowel compleely emptied by a soap suds en- 
ema and the interior of the sigmoid and rec- 
tum examined as far as possible with a proc- 
toscope. 


Any area presenting an abnormal appear- 
ance suggests the advisability of biopsy. Dig- 
itally a carcinoma of the rectum can be dif- 
ferentiated from an inflammatory condition, 
by the hard, woody feel. This feel might be 
compared to the rounded edge of a piece of 
sole leather. An inflammatory condition is 
more pliable and does not have this firm and 
woody feel. The x-ray findings in this con- 
dition are a roughening and a constriction of 
the lower sigmoid or the rectum. 


Repeatedly the author has been impressed 
with the importance of thoroughly preparing 
these patients for surgery. We have found 
that the patients which we have put to bed 
and prepared before surgery have made a 
more rapid and satisfactory recovery. This 
preparation includes ten per cent glucose in 
saline by vein; blood transfusions, if the 
blood count is down; and daily hypodermic 
injections of liver extract and vitamin B. 
During this time we give repeated enemas 
and cleanse the bowel with small doses of 
epsom salts. The night before surgery these 
patients are given moderate doses of pheno- 
barbital. This is repeated in the morning. 
Thirty minutes before surgery the patient is 
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given morphine and scopolamin. When they 
arrive at surgery they are in a sedated con- 
dition. This sedation is not carried to a point 
where it will interfere with the respiratory 
mechanism. We have been using spinal an- 
esthesia. We believe that the most satisfac- 
tory drug is prontocaine. In a few cases it 
has been necessary to reinforce this spinal 
anesthesia with evipol, nitrous oxide, ether 
or cyclopropane. 


An accurate blood pressure check is main- 
tained by the anesthetist during the opera- 
tion. After the patient is placed on the table 
an intravenous needle is placed in one of the 
veins of the foot and glucose is given during 
the course of the operation. We have tried 
all of the standard methods of preparing the 
abdomen for surgery but have returned to 
the old standby of iodine, phenol and borax. 


We have found it most advisable to make 
a median left rectus incision and carry this 
incision from the upper limits of the bladder 
to above the umbilicus. The edges of the ab- 
dominal wall are protected by skin towels, 
or in some instances small especially pre- 
pared drapes, which are sometimes called 
salts. After the incision and draping is com- 
pleted, the abdomen is explored for any path- 
ology which may be present. It is advisable 
to first palpate the upper and lower surface 
of the liver to determine the presence or ab- 
sence of metastatis, also one should determine 
if the gall bladder empties on pressure and 
should introduce the finger into the Foramen 
of Winslow. The stomach duodenum and 
transverse colon are then palpated. Next the 
cecum and the small intestines which lie on 
the right side of the abdomen are examined, 
and last of all, the small intestines on the left 
side of the abdomen, the descending colon, 
sigmoid and rectum. Any metastasis should 
be noted. The lesion of the intestine, should 
be palpated last. After this has been done, 
the gloved hand should not be again carried 
into the upper abdomen. 


The patient is then put in a Trendelen- 
burgh position. The sigmoid is brought out 
through the incision and by means of transil- 
lumination the inferior mesenteric, the sig- 
moidal and superior hemorrhoidal arteries 
are located. The optimum point of ligation 
of circulation above the growth is deter- 
mined and the incision of the sigmoidal mes- 
entery started at that point. In carrying out 
this dissection each artery or vein which is 
encountered should be crushed, divided and 
double ligated. This ligation should be done 
with No. 1 chromic or plastigut. The peri- 
toneum should then be divided on both sides 
of the intestine close to the mesenteric at- 
tachments of the sigmoid. This division 
should be carried down as low as possible 
in the Cul de Sac. This separation of the 
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peritoneum is then carried around anterior 
to the intestine so that the two ends of the 
previous incision meet. Care must be exer- 
cised, especially when making this peritoneal 
incision on the left side, to avoid injuring the 
ureter which in many cases is directly be- 
neath the operative field. Next the sigmoid 
and rectum are separated from their mesen- 
teric attachments and all bleeders are double 
ligated. This separation and dissection is 
carried posterior down through the hollow 
of the sacrum until the dissenting finger pal- 
pates the coccyx, and is then carried forward 
on both sides of the intestine. At this point 
it is extremely important that the dissecting 
finger hug the bowel wall so that the separa- 
tion is carried up in a plane which does not 
interfere with the ureter. 


Next a small Pare clamp is placed trans- 
versely on the sigmoid at the original point 
of dissection and about one-half inch below 
this an Oschner is placed. Cautery is used 
to divide the sigmoid between these clamps 
and all the exposed tissues must be carefully 
protected from contamination or injury by 
material from the cautery. A small sterile 
sponge is now wrapped around the upper end 
of the bowel and this and the Pare clamp 
are temporarily laid to one side. An over 
and over suture is placed in the wall of the 
upper end of the lower bowel in such a man- 
ner that, when the Oschner clamp is taken off 
and the suture tightened, the end of the 
bowel invaginates itself. A large rubber 
penrose drain is then slipped over the end 
of the bowel and tied with heavy linen suture 
material, both above and below the point of 
division. This prepared portion of the lower 
bowel is tucked down into the posterior space 
in the pelvis previously prepared by dissec- 
tion. The new floor of the pelvis is con- 
structed by bringing together the cut edges 
of the peritoneum. These edges are brought 
together over the mesentery of the sigmoid 
and rectum up to the severed end. 


Dr. Charles Mayo! advised that this suture 
not be interrupted at this point but be used 
to close the peritoneal edges of the incision, 
working downward from the point of colos- 
tomy. We have carried out a modification of 
this procedure by starting to close the peri- 
toneum at the inferior end and including a 
slight amount of the mesentery of sigmoid 
at the upper end of the closure of the peri- 
toneum. These are the only sutures employ- 
ed in securing the colostomy in place, other 
than occasionally suturing a mesenteric tag 
to the fascia layer. This is important because 
if sutures are placed to include the wall of 
the gut and part of the incision and necrosis 
or trauma should cut these through, then 
small fistulous tracts are established which 
sometimes refuse to heal. The incision is now 
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closed above the protruding end of the gut. 
Extreme care must be exercised to preserve 
an abundant blood supply to the end of the 
gut which protrudes through the abdominal 
wall. The fascia should not be sutured so 
that the edges will bind the bowel. The su- 
tures should be placed so that the finger can 
be introduced with ease on all sides of the 
bowel. Occasionally, to prevent any cutting 
or binding we have nicked the fascia on both 
sides of the bowel after it had been closed 
and sutured. In these cases we have found 
that it is advisable to place at least four 
grams of sulfanilamide in the abdomen be- 
fore tight closure without drainage. 


A dressing is applied to the abdominal 
part of the operation and the patient is rolled 
over on his left side. Care must be exercised 
not to disturb the needle which is in the vein 
of the foot. The right knee is flexed and the 
right foot brought up to the level of the left 
knee. The left leg is placed in an extended 
position. When the patient is ready for the 
dressing, the operative team step back and 
the circulating nurse and assistants put on 
the abdominal dressing and change the pa- 
tient to the perineal position. The perineum 
is then scrubbed with soap and water. This 
area is prepared for surgery and the patient 
is draped. The sterile operative team again 
step in and take charge. The opening of the 
anus is closed by a heavy subcutaneous linen 
suture, the ends of which are allowed to re- 
main about four inches long. An Oschner 
clamp which is placed on these suture ends 
is used as a retractor to put pressure on the 
lower end of the gut. A one inch incision is 
made anterior to the anus and transverse to 
the perineal body. The ends of this incision 
are joined by two incisions which meet at 
the tip of the coccyx. These three incisions 
form a small triangle with the anus in the 
center. The subcutaneous tissue and fascia 
posterior are divided by blunt dissection. The 
tip of the coccyx is located and the dissection 
carried to it and then upward, holding very 
close to its inner surface. Very soon ones 
finger enters the cavity which was created 
by the dissection of the gut previously car- 
ried down from above. This dissection is 
then carried forward on both sides of the 
rectum; care is exercised to stay close to the 
wall of the rectum in order to avoid the ad- 
jacent pelvic structures, and penetration of 
the lumen of the gut. When the gut is suffi- 
ciently freed, two fingers can be introduced 
up into the pelvic cavity and the rubber cov- 
ered end of the rectum brought down 
through the perineal defect. Traction is then 
placed upon the rectum so that the muscles 
and fascia which are still intact may be 
clamped and ligated. At this point, in the 
male, care must be exercised not to injure 
the seminal vesicles, prostate or the urethra. 
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It is quite important during this part of the 
procedure to find and ligate all bleeders. The 
blood pressure usually drops to a low level 
during operation and a bleeder which is now 
oozing slightly will bleed profusely after the 
blood pressure has returned to normal. In 
most cases, at this point in the operation, we 
have applied ten per cent tannic acid in alco- 
hol to the pelvic cavity. Sulfanilamide is lib- 
erally applied following the tannic acid. A 
subcutaneous stitch is started at the apex of 
the triangular incision and is carried for- 
ward so that the incision lacks only about 
one inch of being closed. We have used sev- 
eral types of suture material in ciosing. In 
our experience chromic catgut has proved 
the most satisfactory. The end of a one yard 
sponge is placed in a large rubber glove. This 
glove is slipped into the pelvic defect and the 
sponge is packed tightly into the glove so 
that pressure is exerted in the cavity. The 
operation is now complete and the patient is 
returned to bed. 


Due to the debilitated condition of most of 
these patients and the magnitude of the oper- 
ation, the after care is as important as any 
step in the procedure. When they leave the 
operating room most of them are in a mild 
state of shock. It is necessary to liberally ad- 
minister blood transfusions and glucose in 
saline. These patients should have at least 
3,500 cc of fluids by vein or subcutaneously 
in each 24 hours. The intake and output 
should be carefully watched, particularly if 
any of the sulfonamide drugs have been used 
pre or post-operatively. We have found it 
advisable to put in a nasal suction tube im- 
mediately following surgery and to keep this 
in place as long as it is needed. 


We release and reset the Pare clamp on the 
functioning end of the gut about the third 
day, so that it includes only about one halt 
of the entire bowel. Before this is done, how- 
ever, the abdominal incision is covered with 
vaseline gauze. The use of this clamp is dis- 
continued about the sixth day. 


Charles Mayo' describes a procedure in 
which the gut is brought well out through 
the incision, the clamp on the functioning 
end removed and a rubber tube sewed into 
the end of the gut. This tube is then con- 
nected with a bottle beside the bed. Fredrich 
A. Coller and Henry K. Ranson? have de- 
scribed a procedure very much the same ex- 
cept that they bring the gut out through an 
inguinal incision and allow it to protrude 
about four inches. The protruding end has 
been previously invaginated and a catheter 
is implanted in the extreme end. 

On the third day, part of the packing 
which was placed in the glove, in the peri- 
neal portion of the operation, is removed. 
This removal is continued each day so that 
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by the end of the seventh day the glove and 
the packing have been entirely removed. This 
is followed by irrigation of the wound with a 
weak solution of sulfanilamide in normal sa- 
line. Care must be exercised to make this 
perineal wound heal in such a manner so that 
there is no pocketing and so that it heals uni- 
formly from the bottom out. 


After our patient is up and moving about 
and the wound is closing by granulation, we 
institute our last stage in the procedure, 
which is the training of the bowel habit. We 
have found that the patient has better con- 
trol of the colostomy, if in doing this opera- 
tion, the left rectus muscle is split and the 
bowel is brought through the incision. 


We advise our patients to avoid all articles 
of food which tend to give them loose stools. 
We suggest that by the use of an infant en- 
ema tip they take a small enema every morn- 
ing. The patient soon establishes a habit of 
emptying the bowel at that time. There are 
several ways the patient may protect himself 
from soiling by untimely action of the bowel. 
One is by using pads over the colostomy held 
in place by an abdominal binder. A second 
method is the wearing of a rubber pouch 
sometimes called a colostomy pouch. Another 
very satisfactory arrangement is the use of 
a large flat metal ring. This ring has a de- 
vise on both sides so that a rubber elastic 
band may be attached to it. This ring which 
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is about six inches in diameter is placed over 
the dressing which has been placed on the 
colostomy and the rubber elastic band is fas- 
tened securely around the abdomen. After 
these patients have been trained in the man- 
agement of the bowel habit they are able to 
go about their daily routine the same as be- 
fore the operation. 


In closing, let me again insist that any 
patient who has the symptoms which have 
been previously referred to, should receive 
a complete physical examination. This ex- 
amination is not complete until a digital rec- 
tal and an enema and proctoscopic examina- 
tion have been made. 

Richard B. Cottell of the Lahey Clinic’ 
made the statement that, of 331 patients seen 
at the Lahey Clinic with lesions of the colon, 
two thirds of these lesions could have been 
palpated digitally by rectal examination and 
viewed by sigmoidoscopic examination. 

Let us get these patients to surgery while 
the lesion is small and well confined and me- 
tastasis has not taken place. Then and then 
only, will be get our five and ten year cures 
of carcinoma of the rectum. 
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Otitis Media* 


O. ALTON WATSON, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Otitis Media may be divided into two gen- 
eral classes: Non-suppurative; Suppurative. 


NON-SUPPURATIVE TYPE 


The Non-suppurative type may be acute 
(acute tubal catarrh) or chronic catarrhal 
otitis media (adhesive process). Acute tubal 
catarrh is usually caused by infection in the 
nose or nasopharynx involving by contiguity 
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the eustachian tube. Improper blowing of 
the nose and swimming are sometimes re- 
sponsible for transfer of the infection to the 
orifice of the Eustachian tube. The resultant 
swelling of the mucous membrane causes 
closure of the tube. This is followed by ab- 
sorption of oxygen in the middle ear creating 
a vacuum. The tympanic membrane is re- 
tracted, the light reflex is usually absent and 
there is often redness of the malleus and 
shrapnells membrane. Moderate pain may be 
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present, a feeling of fullness and noises are 
usually described by the patient. Vertigo 
may be present. 
Treatment 

Treatment consists primarily of elimina- 
tion of contributing factors, such as adenoid 
growths, naso-pharyngitis or improper hy- 
giene of the nose. Hot applications, auralgon, 
or phenol and glycerine will help to relieve 
the pain. Proper inflation of the Eustachian 
tube may relieve the condition immediately. 
This should be done gently and not at all if 
there is marked edema present. 

Chronic Catarrhal 

Chronic Catarrhal otitis media may result 
from recurrences of acute attacks, repeated 
attacks of naso-pharynigitis, nasal douching, 
and damp climate should be especially con- 
sidered. Hypertrophic or atrophic changes in 
the mucosa of the middle ear are character- 
istic. The Eustachian orifice is likely to be 
edematous with ventilation of the middle ear 
becoming impaired. Later the secretions dis- 
appear, the mucous membrane of the middle 
ear becomes pale and thickened. Occasionally, 
fibrous bands bind down the ossicles and 
drum membrane to neighboring parts. Tinni- 
tus is often the only symptom mentioned by 
the patient. Deafness for low tones, transi- 
tory aural vertigo are commonly described. 
The drum membrane is atrophied and calci- 
fied or may be thickened. The light reflex is 
usually absent. The Weber lateralizes to the 
affected ear. The Rinne test is negative. In 
most cases the Eustachian tube is blocked 
when tested by inflation, although slight im- 
provement in hearing sometimes follows this 
procedure. 


The Prognosis 


The Prognosis is poor as to restoration of 
hearing after advanced changes have taken 
place. It is much more favorable when the 
changes are not permanent. Clearing up of 
diseases in the nose and naso-pharynx some- 
times interrupts the process. The disease is 
self limited and while it may progress to 
some extent, deafness is not the rule. 


SUPPURATIVE OTITIS MEDIA 


Acute suppurative Otitis Media is usually 
attributed to some infection in the nose and 
throat, especially in the presence of acute 
infectious fevers, such as influenza, measles, 
scarlet fever and coryza. Injuries to the 
drum may cause an otitis media. Swimming 
especially with a cold will often bring on an 
attack. 


Pathology 


Changes in the middle ear and drum may 
occur within a few hours after the onset of 
an infection. There is intense congestion of 
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the mucous membrane lining the middle ear 
spaces, eustachian tube, antrum and mastoid 
cells. These spaces become involved by con- 
tiguity and the mucosa assumes a thickness 
many times the normal. The middle ear is 
filled with secretion which in the first stages 
may be serous or mucopurulent but later be- 
comes purulent due to secondary infection 
from the canal. The type of secretion is re- 
lated to the variety of bacterial invader. The 
Streptococcus usually produces a thin serous, 
and bloody discharge ; the pneumococcus pro- 
duces a rather thick discharge that does not 
drain readily. The most common bacteria 
are the hemolytic streptococcus, staphylococ- 
cus aureus and albus, diplococcus and bacil- 
lus mucosus capsulatus (pneumococcus type 
Ill). At first the organisms represent a 
monobacterial invasion, later contamination 
and cross infections produce a polybacterial 
picture. 
Symptoms 


The predominant symptom is pain in the 
ear, usually severe, which continues until the 
drum is opened either by paracentesis or 
spontaneous rupture. This is not always true 
in children. After an initial severe pain 
which lasts several hours there may be con- 
siderable though not complete relief even 
though the middle ear is filled with exudate. 
Fever is nearly always present and may be 
quite high, 103 to 105 degrees in small chil- 
dren. Convulsions are not rare. Hearing is 
always diminished in an acute suppuration 
of the middle ear, and in a recent article in 
the Archives of Otolaryngology was describ- 
ed as the best criterion for paracentesis. If 
hearing was good the author did not open 
the drum, if hearing was greatly diminished 
he did a paracentesis. 

Treatment 


The treatment is directed toward relief of 
pressure in the middle ear, this is best done 
by a well placed incision in the lower pos- 
terior quadrant. In addition to this general 
rest, alleviation of pain and chemotherapy 
will usually result in a rapid and complete 
cure. There is still a difference of opinion 
concerning the administration of the sulfona- 
mides but it is my own personal belief that 
early incision of the tympanic membrane 
and immediate use of one of the sulfonamides 
for eight or ten doses offer the best chance 
for relief from pain, reduction in discharge 
and the preservation of hearing, also greatly 
diminishing the danger of complications. | 
have not hai the opportunity to observe the 
effect of penicillin or gramacidin on this dis- 
ease but from the existing reports we should 
see some startling results from the use of 
these chemicals. 
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CHRONIC SUPPURATIVE OTITIS MEDIA 


There are cases in which there is merely 
a continued aural discharge with no tendency 
to abate, thus becoming chronic but without 
danger to life. There are others with a mal- 
odorous discharge, intermittent pain, dizzi- 
ness and headache. This type of ear infec- 
tion is a source of danger in that it may at 
any time involve the labyrinth, meninges or 
general circulation and terminate fatally. 

One may ask why some cases clear up 
while others go on to chronicity. Measles, 
and scarlet fever not infrequently result in 
chronic ear infections. Perhaps this is be- 
cause the resistance of the patient is already 
low. The anatomical development with re- 
cesses which do not drain well also favor 
continued infection. 

Persistent naso-pharyngeal or eustachian 
tube infection may be responsible for con- 
tinued drainage. The symptoms of a chronic 
otitis media include drainage from the ear, 
loss of hearing, and sometimes pain. The dis- 
charge may be thin and odorless, foul smell- 
ing, or it may be bloody in cases of granula- 
tions or polyps. Pain is usually not present 
but if it is probably indicates retention of 
pus, caries of the bone or intracranial in- 
vasion. Nausea, vertigo, tinnitus should be 
evaluated with the possibility of intracranial 
extension. 


Treatment 


The treatment is divided into two general 
types. The patient with a middle ear that 
drains after each cold through a small cen- 
tral perforation is usually benefited by ciear- 
ing up infection in the nose, throat, and naso- 
pharynx. Adenoids, a deviated septum or 
granulations around the eustachian orifice 
should be eliminated. Local treatment to the 
ear is of definite benefit in some cases. My 
own routine is to cleanse the ear with alco- 
hol on a cotton applicator, carefully dry the 
ear then spray with sulfonilamide powder. 
This should be repeated every two to four 
days depending on the results. I am sure 
that the local application of sulfonilamide 
powder is of great benefit in some cases. On 
the other hand, a middle ear infection that 
produces foul smelling pus, some pain in the 
ear and forehead, occasional dizziness, espe- 
cially if there is not a quick response to local 
treatment should have radical surgery of the 
middle ear and mastoid. The borderline cases 
with signs and symptoms hetween these two 
extreires require discrimination and judg- 
ment to determine the best course for both 
doctor and patient. 


SUMMARY 


With referen*e to symptoms and pathol- 
ogy, the concept of middle ear disease is sub- 
Stantially the same as it has been for the 
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past two decades but the treatment has un- 
dergone considerable transition and no doubt 
will continue to do so. I have not presented 
anything new but have attempted to sum- 
marize the salient features of ctitis media. 


DISCUSSION 
J. C. MacDonald, M.D. 


Dr. Watson has given us a concise picture 
of the different types of otitis media and 
their treatment. The disease is as it has al- 
ways been, although the treatment as pointed 
out has changed considerably with the ad- 
vent of chemotherapy. 

In acute otitis media drops such as Aural- 
gan or phenol in glycerine are used only in 
those cases which at first examination reveal 
only a slightly reddened ear drum and very 
little pain or temperature. The patient is 
seen and if the redness and fullness of the 
drum has increased, myringotomy is done. 

I almost routinely use sulfadiazine in these 
patients, giving the full dose for three days 
and reducing the dose for two or three more 
days. No irrigations or antiseptics are used 
in the ear canal. 

In patients with a purulent rhinitis or a 
severe nasopharyngitis, paradrine sulfathia- 
zole suspension or 5 per cent sodium sulfa- 
thiazole in normal saline solution may be 
used with the hope that it may help clear up 
these infections. 

In youngsters whose ears continue to dis- 
charge for a period of weeks, adenoidectomy 
often brings about a cure. 

There is much difference of opinion as to 
the value of chemotherapy in acute otitis 
media and Dr. John R. Richardson of Boston, 
in an article on this subject, reports six sets 
of statistics by other writers with such vary- 
ing results that it is rather bewildering. He 
reports 625 cases, only 20 cases of which re- 
ceived sulfanilamide therapy. These cases 
were followed from the time of incision of 
the ear drum until to complete healing. The 
incidence of mastoidectomy was 5.3 per cent, 
which compares favorably with those series 
reported by others in which sulfanilamide 
therapy was used. He also points out that; 
“due to the moral support of this drug ther- 
apy, the early or routine mastoid operation 
done in the first two weeks of the disease, an 
operation designed to prevent dread compli- 
cations, has been largely abolished. This ex- 
planation may account for the seeming de- 
crease in the incidence of mastoidectomy re- 
ported due to chemotherapy.” 

Dr. Lester L. Coleman of New York re- 
ports a series of cases in which mastoiditis 
and other complications occurred with prac- 
tically no early symptoms due to masking ef- 
fects of the sulfanilamides. It is therefore 
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important that all of these patients be fol- 
lowed until well. 

There is no argument as to the value of 
chemotherapy in the complications of acute 
otitis media, such as meningitis and septi- 
cemia. 

As to chronic suppurative otitis media 
there are, as Dr. Watson has stated, the non- 
dangerous and the dangerous types. Dr. Wal- 
lace Morrison of New York classifies the 
non-dangerous type as that with a central 
perforation of the ear drum of varying sizes 
and shapes, with or without granulation tis- 
sue or aural polypi, but at no point does the 
perforation involve the actual margin of the 
ear drum. 

The dangerous and more common type pre- 
sents “a perforation of variable size, form 
and location but which is marginal at some 
point or over some portion of its extent.” 

In the first type of case the inflammation 
remains limited to the mucous membrane of 
the middle ear and mastoid antrum. 

In the other type with marginal perfora- 
tion, an ingrowth of epithelium into the mid- 
dle ear attic and mastoid antrum results. 
This continued growth of epithelial cells into 
a bony cavity causes pressure atrophy so that 
the dura, the lateral sinus or labyrinth may 
be uncovered and then with some acute in- 
fection some of these exposed structures may 
become involved. 

In treating the chronic suppurative ear 
with central perforation I have never had 
much success with alcohol or alcohol-boric 
acid drops. Some writers contend they are 
definitely contraindicated in this condition. 
For years I have used Mucidin — 1 to 10 so- 
lution. This is an aqueous solution of potas- 
sium sulfocyanate and formaldehyde. This is 
applied to the middle ear after thorough 
cleaning, about twice a week. The resuits 
have been very satisfactory. In cases that do 
not respond to this treatment, sulfanilamide 
powder may be blown into the middle ear 
after careful cleansing or the patient may be 
given a prescription for 5 per cent sodium 
sulfathiazole in saline solution, which may be 
used daily after he has thoroughly dried the 
ear. These patients must be kept under ob- 
servation so there will not be an accumula- 
tion of the crystals. 

Another remedy widely used in this con- 
dition is Sulzberger’s iodine and boric acid 
powder. 

If granulation tissue or polypus are pres- 
ent they must be removed to allow free 
drainage of the middle ear and to allow the 
drugs being used to enter this cavity. Cer- 
tainly any infections of the nose, sinuses and 
nasopharynx should be removed. 

Treatment of the ear with the marginal 
type perforation is usually surgical. A radi- 
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cal mastoidectomy or some modification of 
it, depending on the pathology present, is 
necessary to bring about a cure. 

Local treatment to cleanse the ear by irri- 
gations of the middle ear cavity and attic of 
debris and cholesteatomatous material to al- 
low better drainage, and the use of sulfanila- 
mides locally, may control the infection for a 
long period of time. 

How long to continue medical treatment 
depends much on the progress of the infec- 
tion. When to operate and what kind of an 
operation to do depends much on the path- 
ology present. 








Medical School Notes 





Dr. Albert Douglas Foster, Jr., has been appointed 
Professor of Anesthesiology, effective February 1, 1945. 
Dr. Foster reecived his A.B. degree from Harvard Col- 
lege in 1935, and his M.D. degree in 1939 from Harvard 
Medical School. Since January, 1944, he has served as 
an Assistant at the Rockefeller Institute for Medical 
Research. He is a member of the American Society of 
Anesthetists. 


Mr. Henry Wade Hooper has been appointed Instruc 
tor in Histology and Embryology. He received his B.S. 
degree from the University of Oklahoma in 1926, his 
Ed.M. degree in 1932, and his M.S. degree from the 
University of Michigan in 1939. 


Among the books recently reecived at the Medica! 
School Library are the following: Archer, W. H.: Life 
and Letters’ of Horace Wells, Discoverer of Anesthesia, 
1944. Chappell, G. S.: Through the Alimentary Canal 
with Gun and Camera, 1930. Harley, David: Medico 
legal Blood Group Determination, 1944. Kelly, H. A.: 
Walter Reed and Yellow Fever, 1906. Koch, Robert 
Aetiology of Tuberculosis, 1932. Wilmer, H. A.: Huber 
the Tuber, 1943. Zachariasen, W. H.: Theory of X-ray 
Diffraction in Crystals, 1945. 





LET'S HELP OUR DOCTORS 

Eufaula physicians are doing a marvelous job in keep 
ing Eufaula healthy. They are overworked, some of 
them even are ill. 

Though they are not in uniform, they are fighting a 
war that is tied up very closely with the armed battles 
overseas. They must combat the ravages of disease, and 
these duties sometimes require most of their night’s rest. 

Our hats are off to them. 

One thing Eufaula might do to help these worthy gen 
tlemen may sound as a trifle, but in reality it is not 
Why not have our city council pass a resolution, reserv 
ing these Eufaula doctors a parking place on the streets 
of Eufaula, near their offices. 

Oftimes have we seen one of the local medics endeavor 
ing to reach his office, lose several moments searching for 
a parking place for his automobile. These minutes could 
have been more usefully utilized in administering to the 
sick, 

It would not greatly inconvenience any of us to reserve 
these slots in our parking lanes, and it would mean a 
great deal to the ‘‘does.’’—The Eufaula Indian-Journal, 
February 8, 1945. 
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Such Is Life 


Lewis J. MOORMAN, M.D. 


OKLAHOMA 


Again lay reporting of things medical proves to be 
misleading. In the February 19 issue of Life, there is 
an interesting article on Psychosomatic Medicine. While 
this may be considered a very good piece of reporting, 
it is unfortunate that the average lay reader will be led 
to believe that psychosomatic medicine is a newly discov- 
ered art rather than a new term applied to a well known 
ancient practice now receiving special attention with the 
hope of offsetting the modern tendency to focus too in- 
tently upon the exact science at the expense of the art 
of medicine. 

It seems safe to say that in a broad sense this prac- 
tice was conceived by Socrates as he taught the youth of 
Athens in the Grove of Apollo; that it found fruition in 
the mind of Hippocrates who may have been the first to 
record its use and that it crops out in the writings of 
Plato and Aristotle and runs consecutively throughout 
the ages as shown by both medical and philosophical 
writings. Galen and Aretaeus in the second century A. 
D., display a knowledge of its value and reveal evidences 
of its application in their medical reports. 

The following story testifies to Avicenna’s familiarity 
with psychosomatic medicine in the Eleventh Century 
and his wisdom in its application!: 

‘*When he was at Jorgan Kabus, the sovereign of the 
country sent for him to visit his nephew, who was con- 
fined to his bed of a disorder that baffled all the physi- 
cians of that country. Avicenna, having felt the young 
man’s pulse, and seen his urine, judged his illness to 
proceed from concealed love. He sent for the chief eu 
nuch of the palace, and whilst he kept his finger on the 
patient ’s pulse, desired him to call over the names of 
the several apartments: observing great emotions in the 
sick man at the naming of one particular apartment, ne 
made the eunuch name all the women in that apartment, 
and finding the patient’s pulse to beat extremely high at 
the mention of one person, he no longer doubted but she 
was the object of his passion, and declared that his cure 
was only to be expected from the enjoyment of that 
lady.’’ 

Montaigne, 16th century, Apostle of nature and cham- 
pion of common sense said, ‘‘ ’Tis not the soul, ’tis not 
a body that we are training up, but a man, and we 
ought not to divide him.’’ In a discussion of the plague 
he said, ‘‘Your imagination all that while tormenting 
you at pleasure, and turning even your health itself into 
a fever.’’ Considering the power of imagination he tells 
the story of: 

‘A woman fancying she had swallowed a piece of 
bread, eried out of an intolerable pain in her throat, 
where she thought she felt it stick; but an ingenious 
fellow that was brought to her, seeing no outward tumor 
nor alteration, supposing it only to be conceit taken at 
some crust of bread that had hurt her as it went down, 
caused her to vomit, and cunningly, unseen, threw a 
crooked pin into the basin, which the woman no sooner 
saw, but believing she had cast it up, she presently 
found herself eased of her pain.’’ 

Though Robert Burton’s Anatomy of Melancholy2, 
17th Century, has received scant attention from the psy- 
chiatric standpoint, it deserves careful scrutiny in con- 





OKLAHOMA 


nection with psychosomatic medicine. Under the title of 
‘*The Psychiatry of Robert Burton,’’ Bergen Evans$ 
offers a discussion of this subject which the reader 
might well pursue. We quote briefly from Professor 
Evans: 

‘*In his conception of the nature of the emotional 
basis of that distortion of the imagination which he felt 
to be the prime dynamic factor in neurosis he comes 
excitingly close to elaborating a theory of the uncon- 
scious mind. ‘ Perturbations and passions, which trouble 
the phantasy,’ he says, in a passage which has already 
been quoted, but which is striking enough to be worth 
repeating, ‘though they dwell between the confines of 
sense (feeling) and reason, yet they rather follow sense 
than reason, because they are drowned in corporeal or- 
gans of sense.’’ 

Coming down to modern medicine we mention only 
three among our master clinicians who practiced and 
taught psychosomatic medicine at the turn of the cen 
tury, S. Weir Mitchell, William Osler and Francis Pea- 
body. 

In ‘‘Fat and Blood’’4 Mitchell said, concerning the 
interdependence of mind and body, ‘‘Such moral medica- 
tion belongs to the higher sphere of the doctor’s duties, 
and if he means to cure his patient permanently, he can- 
not afford to neglect them.’’ 

Discussing medicine in the 19th Century, Osler5 wrote, 
‘*A third noteworthy feature in modern treatment has 
been a return to psychical methods of cure, in which 
faith in something is suggested to the patient. After all, 
faith is the great lever of life. In one pan of the 
balance, put the pharmacopoeias of the world, all the 
editions from Dioscorides to the last issue of the United 
States Dispensatory; heap them on the scales as did 
Euripides his books in the celebrated contest in the 
‘Frogs,’ in the other put the simple faith with which 
from the days of the Pharaohs until now the children 
of men have swallowed the mixtures these works de- 
scribe, and the bulky tomes will kick the beam. .. . If 
a poor lass, paralyzed apparently, helpless, bed-ridden 
for years, comes to me, having worn out in mind, body 
and estate a devoted family; if she in a few weeks or 
less by faith in me, and faith alone, takes up her bed and 
walks, the saints of old could not have done more, St. 
Anne and many others can scarcely today do less.’’ 

In the ‘‘ Doctor and Patient,’’4 Peabody said: 

‘*One might go much further, but these few illustra 
tions will suffice to recall the infinite number of ways 
in which physiologic functions may be upset by emotion- 
al stimuli, and the manner in which the resulting dis 
turbances of function manifest themselves as symptoms. 
These symptoms, although obviously not due to anatomic 
changes, may, nevertheless, be very disturbing and dis- 
tressing, and there is nothing imaginary about them. 
Emotional vomiting is just as real as the vomiting due 
to pylorie obstruction, and so-called ‘nervous headaches’ 
may be as painful as if they were due to a brain tumor. 
Moreover, it must be remembered that symptoms based 
on functional disturbances may be present in a patient 
who has, at the same time, organic disease, and in such 
eases the determination of the causes of the different 














symptoms may be an extremely difficult matter. Every- 
one accepts the relationship between the common fune- 
tional symptoms and nervous reactions, for convincing 
evidence is to be found in the fact that under ordinary 
circumstances the symptoms disappear just as soon as 
the emotional cause has passed.’’ 

If time would permit, the physicians’ knowledge of 
the power of mind over body could be traced throughout 
the centuries with the citation of many examples of its 
diagnostic and therapeutic significance. In spite of our 
desire for brevity, the following statement prompts 
further discussion.® 

The author of Life’s article on Psychosomatic Medi 
cine says: ‘‘ Psychiatrists have long contended that emo 
tions (and deep subconscious conflicts as well) also can 
lead to ineapacitating or even fatal physical illnesses. 
Although the medical profession as a whole never has 
been overly cordial to psychiatry, most progressive doc- 
tors today agree with this contention and it is within 
this area of agreement that the practice of psychosomatic 
medicine lately has developed.’’ 

In response to this erroneous statement which indicates 
that psychiatrists are gradually overcoming the medical 
profession ’s resistance to this so-called modern concep 
tion, we cite not only the above evidence of its accept 
ance from ancient times, but we call attention to the fact 
that one of the outstanding recent works on psychoso 
matic medicine by Weiss and Englishé was largely in 
spired by Dr. C. L. Brown,* not a psychiatrist, but Pro 
fessor of Medicine at Temple University. It should be 
noted that Weiss is Professor of Clinical Medicine and 
English, Professor of Psychiatry and that both were 
working under Dr. Brown’s supervision. In addition we 
cite the very interesting work of the internist Julius 
Bauer? in Constitution and Disease. Under Psychoso 
matic Medicine, Bauer says: 

‘*The nervous system acts as one of the integrative 
systems of the individual constitution, insofar as its au 
tonomic part regulates the function of practically all 
organs and tissues, including the endocrine glands. 
Whereas the regulation of bodily structures and fune 
tions by the endocrine system is chiefly of an enduring, 
so to speak tonic type, the nervous regulation serves for 
momentary, rapid adaptation of the body to various situ 
ations and stimuli. Since the endocrine activity is sub 
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ject to nervous regulation, and the latter, in turn, is 
largely controlled by hormones, the most perfect system 
of mutual check and balance is secured in the constitu 
tion of an average person. The autonomic nervous sys 
tem is also the moderator between mind and body, since 
it transmits emctions to the somatic sphere either di 
rect.y or through the medication of the endocrine sys- 
tem, particularly the suprarenals.’’ 

Bauer, quoting Caughey’ presents the following defini 
tion of psychosomatic medicine, ‘*‘ That part of medicine 
which is concerned with an appraisal of both the emo- 
tional and physical mechanisms involved in the disease 
processes of the individual patient, with particular em 
phasis on the influence that these two factors exert on 
each other, and on the individual as a whole.’’ He goes 
on to say, ‘*To the medical practitioner there is nothing 
new about psychosomatic medicine. ’’ 

Renewed interest in the art of medicine is badly needed 
because we have permitted cellular pathology, laboratory 
diagnosis including x-ray and other mechanical diagnos 
tic and therapeutic agents to lead us away from the pa- 
tient in our consideration of the disease. 

Due credit must be accorded the psychiatrists for their 
part in pointing the way back. But every doctor knows 
that the interdependence of mind and body is of vital 
significance in all phases of medical endeavor, and that 
the solution of this problem which has become more acute 
because of medicine’s own rapid development, should 
command the interest and cooperation of every member 
of the medical profession. 


1. Biographia Medica or Historical and Critical Memoirs of the 
Lives and Writings of the Most Eminent Medical Characters 
Benjamin Hutchinson, Vol. 1, p. 31. London, 1799 

2. Burton, Robert: The Anatomy of Melancholy, Vol. 1 Lon 

don, 1932 

Evans, Bergen: The Psychiatry of Robert Burton. New York 

Columbia University Press. 1940 

4. Peabody, Francis Weld: Doctor and Patient, pp 
MacMillan Company. New York. 1930 

5. Wickware, Francis Sill: Psychosomatic Medicine. Life, p. 51 
Feb. 19, 1945 

6. Weiss, Edward and English, O. Spurgeon 
Medicine. W. B. Saunders Company. 1943 

7. Bauer, Julius: Constitution and Disease, Chapter V, p. 92 
Grune and Stratton. New York. 1942 

8. Caughey, J. L.: Practitionerd Library of Medicine and Sur 
gery Appleton-Century Supplement, page 3, 1940 

*Graduate of Oklahoma University School of Medicine, 1921 
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United States Medicine In Transition 


Lewis J. Moorman, M.D. 


OKLAHOMA 


Under the above title the December, 1944 issue of 
Fortune devotes approximately 8,000 words to a discus 
sion of medical service in the United States, ostensibly 
unbiased but in reality amounting to an astute argument 
for regimented medicine. The author has artfully em 
ployed well chosen factors in the unfair build-up which 
has been under way for the past twelve years. This un- 
deserved propaganda has operated against free enter- 
prise in general, but apparently medicine has been vic- 
timized because of the ready appeal inherent in the 
thought of sickness and suffering. 

In the first paragraph it is admitted that: ‘‘ Suffering 
due to lack of food — and latterly to lack of proper 
medical care — can produce community action in a way 
that other matters cannot nobody gives a hoot 
whether or not night clubs or even movies are made 
cheaply available to all .. . but people who cannot find 
or pay for proper medical care are resentful, as are 
those who see the effects of such deprivations upon 
neighbors and, in the long run, upon the community.’’ 
Doctors will agree that the lack of adequate food 
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should stir the nation, not only because it is painful to 
go hungry, but because inadequate nutrition, is a major, 
direct and contributing factor in the cause of disease 
and disability. But we ask where is the movement to 
raise three and one-half billion dollars for the purpose 
of providing food, and knowledge concerning proper 
preparation and intelligent consumption of the same. A 
government, hell-bent on service to the people, might 
well undertake such a movement since it could be ad 
ministered without robbing millions of good citizens and 
the medical profession of their rightful liberties. There 
is no reason why government food should not be good, 
but those who are well informed know that government 
(regimented) medicine is disastrous. As a domestic ex 
ample we call attention to Louis I. Dublin’s exposure 
of the Veterans’ Administration’s care of the tubercu 
lous ex-service men of World War No. 1. As foreign 
examples we cite government controlled medicine in Ger 
many and Great Britain. 

Because of the fact that doctors have been too occu 
pied with the task of applying advanced medical science 
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to the needs of the American people to adequately inform 
them of its importance, and because of the one-sided 
adverse build-up eminating from sources naturally ac- 
cepted by the average citizens as authoritative, and final- 
ly beeause of emotional trends occasioned by mass war 
psychology, many of the American people are ready for 
a change. Again the oft repeated saying, ‘‘The Ameri- 
can people are down on what they are not up on’’ is 
apropos. Figures from surveys are quoted to show the 
unrest and the inclination toward what the author calls 
a ‘‘change in structure and economics.’’ To the honest 
doctor who knows he has helped give the American people 
the best medical service ever given any nation in the 
history of the world, it seems a dirty trick to make sur- 
veys and quote results on the heels of the twelve year 
build-up, and after approximately one-third of the Amer- 
ican doctors have left their patrons at home and volun- 
teered for military service in order to carry this ad- 
vanced medical and surgical science to our sons and 
daughters at the front. Those who doubt the efficacy 
of American medicine at war should study the recorded 
facts. Those who stand ready to say, ‘‘Is not this regi- 
mented medicine?’’ should remember that the great bulk 
of it is voluntarily contributed by civilian doctors tempo- 
rarily in uniform, because the spirit of service constrains 
them. 


In answer to the statement that ‘‘among the increas- 
ing numbers of laymen, influential citizens, and even 
doctors who have long recognized the medico-social prob- 
lem,’’ let us call attention to the fact that doctors have 
always been among the first to recognize such problems 
and among the few who have had the patience to deal 
with them effectively. It is of interest to note that Ibsen 
originally hoped to reform the world through his plays, 
but finding this impossible he began to use doctors as 
characters in his plays because they were hopeful men- 
ders and not hopeless reformers. They patched the 
broken human body without regard to social, economic 
or moral issues. This leads to the question of medical 
freedom and the necessity of the present patient-doctor- 
God relationship. This is much more essential than the 
people at large realize. If there is not an awakening, the 
public may learn this when it is too late. 


In answer to the statement that ‘‘the war staved off 
the conflict over medicine. The armed forces absorbed 
one-third of all the active United States doctors. The 
civilian medical crisis — while it became so serious as to 
overshadow the peacetime medical problem — also be- 
came tolerable because viewed as a war phenomenon,’’ 
we may say that this argument falls flat when analyzed 
in line with the facts. Losing one-third of the doctors to 
the Military Service could not have eased the unrest at 
home through tolerance because of this ‘‘war phenome- 
non.’’ War does not make people more tolerant of fla- 
grant evils at home. A flogging committee would be 
more probable. As one who works daily on the home 
front, the author knows that the reception he receives 
is an expression of genuine appreciation and not just 
war tolerance. He knows that the people are partially 
aware of the fact that doctors still have sufficient per- 
sonal liberty to spread the available medical service 
throughout the community, by working overtime for rich 
and for poor, for pay or for nothing, as he chooses, and 
they appreciate his willingness to do so. Not even the 
court condemned, so-called American Medical Association 
Trust dares to impose rules and regulations in this pa 
tient-doctor-God relationship. Long before there was an 
American Medical Association, the Hippocratic Oath 
placed the patients’ interest first and no doctor worthy 
ot the profession would have it otherwise. The author 
has been a member of the American Medical Association 
for more than four decades without receiving mandates 
or requesting instructions. He would not continue his 
membership if he could not trust this organization to 
forward scientific progress in behalf of the people with 
out interference with the personal relations between doc 
tor and patient. If civilian doctors were not regimented 
on an eight hour schedule instead of working twelve to 
eighteen hours, many people who now have good care 
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would be clamoring for a doctor and those favored by 
the bureaucrats would be missing the intimate personal 
relationship so essential in good medicine. Only the doc- 
tors free initiative has made possible the service spread 
which has held high the health level during this great 
crisis. 

Again quoting, we find the following: ‘‘And, while 
still opposed to change, the American Medical Associa- 
tion has lately been weakened in its fight. In 1939 the 
United States Supreme Court recognized that medicine 
is not only a profession but also a trade. The consum- 
ers — real or potential — of its services are all the 
people of the country. And the court dealt medical stand- 
patters a blow when, in effect, it instructed consumers 
that they have a right to examine the non-professional 
aspects of medicine just as they may examine other 
trades. Said the court: ‘‘The licensed monopolies which 
professions enjoy constitute, in themselves, severe re- 
straints upon competition. . . . There is sufficient his- 
torical evidence of professional inadequacy to justify oe- 
casional popular protests. The better educated laity of 
today questions the adequacy of present-day medicine.’’ 
Doctors know that it is within the Supreme Court’s 
sphere to decide whether medicine is a profession or a 
trade. Considering the courts’ decision they feel that 
the evidence presented was insufficint or the decision un 
fair. The court may have thought it a stroke of gener 
osity to declare medicine both a profession and a trade. 
It is true that a court decision can make trouble, but it 
cannot make a trade of the medical profession. The 
spirit of American medicine was molded by voluntary 
rules of right and wrong growing out of the ‘‘ primal 
sympathy of man for man’’ and not by court decisions. 

Doctors may justly question the court’s right to rule 
on the quality of medical service. The members of the 
court were not qualified by education or experience to 
pass upon the question of professional efficiency. It is 
doubtful if a single member of the Court could have 
qualified for admission to any accredited medical school 
in the United States. If any of the judges should want 
to enter a trade formerly requiring eight to twelve years 
of hard study, the government’s accelerated plan of 
medical education may open the doors. The standards 
voluntarily set by the doctors are too high for the 
judges. 

The following paragraph presented without qualifica 
tions, indeed, sound ominous to the average layman: ‘‘ In 
the first place, the state of American health is nothing 
to cheer about. The people of the United States lose 
about 1,500,000 man-years of work annually through 
sickness. From 30 to 50 per cent more mothers (and 
about 50 per cent more infants in the first month) die 
than would die if all got good medical care. With more 
surgery and radiation, 30,000 cancer victims a year could 
be saved. Of 13 million men examined for the draft, 20 
per cent were rejected for medical reasons; this figure 
takes no account of rejections by reason of such special 
causes as mental deficiency, mental diseases, or dental 
troubles. In short, too few Americans are getting the 
medical care that they need and that the community 
needs for them.’’ 

This is a sweeping statement but it does not sweep 
clean. Giving the first sentence in the above paragraph 
a paradoxical turn, a prominent New Dealer said, shortly 
before the War, ‘‘we have in the United States today 
two serious problems one is the youth group and the 
other is the old-age group.’’ The gentleman, who is an 
ardent advocate of so-called better health service 
through government control seemed unaware of the fact 
that medicine in the United States had been good enough 
to produce both problems. Apparently he did not know 
that added saving of life in infancy and the fostering 
of health in childhood and adolescence had produced a 
vigorous youth group clamoring for opportunity before 
the War solved the problem. He seemed equally unaware 
of the fact that increased longevity, resulting from bet- 
ter medical care, had created a mounting old-age group, 
demanding merciful consideration. 

Now that we are apprised of the fact that the people 
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lose so many ‘‘man years’’ annually through sickness, 
why not let the people know that much of this loss is 
attributable to indifference and to their lack of knowl- 
edge, and the government’s failure to supply instruction, 
direction, adequate food, housing and a healthful environ- 
ment. The medical profession can make available to the 
government the knowledge needed for the solution of 
these problems. 


Many people in the United States believe in Christian 
Science or other healing fads, including many medical 
‘‘isms’’ the members of which are permitted to operate 
under the name of Doctor without government interfer- 
ence. The people who follow these cults purposely avoid 
the regular practitioner of medicine when they are sick. 
In addition there are many more who never see a doctor 
until they feel sick and it should be known that unfor- 
tunately many of the most dangerous diseases progress 
to a serious degree before they drive the patient to the 
doctor. 


The statement with reference to Cancer is misleading. 
More surgery and radiation are available and it is pos- 
sible that 30,000 lives could be saved if the people would 
heed the doctor’s advice and present themselves for diag 
nosis and treatment as soon as symptoms arise. As early 
as 1913 a group: of doctors organized an educational 
movement designed to warn the people of danger and to 
urge early diagnosis and treatment. Out of this move- 
ment came the American Society for the Control of Can- 
cer, now the American Cancer Society. This movement 
was initiated by doctors and has remained under the di- 
rection of the medical profession. In spite of this move- 
ment 150,000 people die of cancer annually because of 
ignorance or willful neglect. More knowledge and more 
action on the part of the people would enable the doctors 
through surgery and radiation now available to save 
more than 30,000 lives. A Federal educational campaign 
to supplement the doctors movement, American Cancer 
Society, actively supplemented by Womens Clubs, would 
be weleomed by the medical profession, Certainly doc 
tors should have credit for what they have done rather 
than blame for what others have failed to do. 


Finally, the people should know that many disabling 
conditions have an hereditary background and that their 
parents and grandparents must share the blame. Oliver 
Wendell Holmes insisted on looking back through many 
generations. In truth, we begin life with marked indi 
vidual variations, physically and mentally. As soon as 
we pass the threshold of the womb we are headed for 
the tomb. Through disease and other environmental in 
sults we begin to die as soon as we are born. Yet our 
politicians and our would-be social reformers expect us 
to arrive at the draft center in pristine perfection. If 
human beings were frozen at birth, placed in cold stor 
age and thawed out at the draft age, they might present 
only their hereditary defects, but the War would be lost. 


It is not fair to blame medicine for all diseases and 
physical defects discovered at induction centers every 
time the excitement of War opens the eyes of the gov 
ernment and arouses the people. If the government would 
remain awake and alert, it might find many ways to help 
medicine to a higher degree of perfection as a free en 
terprise. 


If the government, already looking upon medicine at a 
mere trade, institutes a regimented medical service, the 
findings at the induction centers, in wars to come, will 
be revealing, if not embarrassing. It is now time for the 
people of the United States to know that their physical 
well being and even their daily existence depend upon 
medical knowledge freely and skillfully applied through- 
out the land; that this knowledge has reached its present 
high level through a process of evolution covering a pe- 
riod of 2,500 years and that the motivating spirit has 
been that of free enterprise with tireless, sleepless pe- 
riods of hard work and individual investigation. Progress 
in medical science has never clicked with the clock; has 
never followed a regimented regime or bowed to a bu 
reaucratie boss. 
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Since the article in the December Fortune makes the 
people appear unduly naive because of their trust in the 
**solo practitioner’’ it is only fair to say a word in de- 
fense of the family doctor, so artfully damned by faint 
praise. The great majority of the people in this country, 
capable of assuming responsibility, in private or public 
life, were brought into the world by ‘‘solo practition- 
ers.’’ In fact, their mothers, if still living, would agree 
with the beloved Will Rogers that being born is a private 
affair and they would not want the ‘‘group’’ present, 
neither would they welcome a government agent. 


We wonder if the author of the Fortune article hap- 
pens to know that the kindly face and the sympathetic 
features pictured in the reproduction of Sir Luke Fields’ 
‘*The Doctor’’ which he dubs the ‘‘solo practitioner’’ 
represents Dr. James Clark, later Sir James, of London, 
who attended John Keats when he was dying of tubercu 
losis far from home in the Piazza di Spagna, Rome. 
Even though his disease had passed beyond control we 
imagine it meant much to Keats to have the care and 
comfort of this ‘‘solo practitioner.’’ 

The homage which Shelly, in his ‘‘ Adonias,’’ showered 
upon his poet friend Keats, might well replace the cheap 
designation of ‘‘solo practitiener’’ placed above Luke 
Fields’ famous painting and it would serve as a fitting 
tribute to every family doctor who has given his life for 
his friends. 

It is only fair to say that editors and publishers who 
print the unfavorable propaganda about American medi- 
cine might follow a different course if they possessed 
sufficient knowledge to give them a genuine understand- 
ing of the medical profession and its mission in the 
United States. The fundamental facts concerning medi 
cine and its achievements should be placed before the 
public. Inform the people and they will instruct the law 
makers. Those who live by the vote will listen to the 
voters. We need more medical knowledge in government 
and less government meddling in medicine. 

The so-called society security of the Bismarckian Gold 
en Age paved the way for Der Fuehrer. The proposed 
Wagnerian Golden Age should put Bismarck to shame 
and bring swift catastrophic retribution to all who love 
liberty. 


MEDICAL AND SURGICAL RELIEF COMMITTEE 
REPORTS 

Mr. Arthur Kunsinger, treasurer of the Medical and 
Surgical Relief Committee, today announced that for the 
six month period ending December 31, 1944, the Commit 
tee’s donations to 21 countries including the United 
States, amounted to $43,669.87. 

The territory covered by the Medical and Surgical 
Relief Committee has increased as the number of liber 
ated countries has increased, and contributions now 
reach France and Italy. United States tops the list of 
beneficiaries with $16,386.48 worth of medical, surgical 
and dental supplies of which the U. 8. Navy got $3, 
542.13, the U. S. Army $1,025.40, and various civilian 
hospitals and welfare agencies the balance of $11,818.95. 
The greatest number of shipments for this period went 
to China and India, while the most valuable single con 
tribution amounting to $4,951.76 went to L’Entre Aide 
Francaise for the relief of French children. 

The Medical and Surgical Relief Committee is distin 
guished by its adherence to two principles: 1. No authen 
tic appeal is ever turned down, and 2. Medical aid is the 
only form in which aid is given. Contributions of medi 
eal, surgical and dental supplies and instruments will 
soon reach the $700,000 mark. The exact figure to date 
is $690,715.60. 
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This will be the first year in the history of the State Medical Association when the 
annual meeting will not be held. As has already been indicated, our application has been 
denied by the Office of Defense Transportation. In order to stay within the rule we must 
limit the number of delegates gathered together to transact the business of the Associa- 
tion to not more than 49. Your officers and the Council are eager to cooperate in any way 
within our power to aid in bringing about a speedy conclusion of the war. No sacrifice 
is too great, or no inconvenience too disconcerting if it will help in obtaining this objec- 
tive. At the same time, however, the work of the Association must go on. New officers 
have to be elected and installed, financial matters adjusted, committees appointed, and 
many other routine items of business transacted in order to preserve the function of the 
organization. 


We fully realize how difficult it will be for a small group, actually less than one-third 
the total number of delegates, to discharge their responsibility to the satisfaction of all. 
With this in mind we ask you to contact your delegates at once and call to their attention 
any matter which you believe should receive attention. The allocated number of delegates 
from each Councilor District has been submitted for approval to each District through 
its Councilor and as soon as the list is complete, it will be published in the Journal. 


The writer feels that in connection with the election of officers, the House of Dele- 
gates as organized this year probably should constitute a nominating committee which, 
in turn, would submit the proposed nominees to all the Delegates for final vote. By this 
means a more democratic election will result and the gentlemen chosen will feel better 
about it. 


Considerable progress has been made this year in welding the Association together 
as a powerful influence in matters which affect the health and welfare of the people of 
the State of Oklahoma. While victory is in sight, the battle is not yet won. We must 
not give up. There is much to be done and it will require hard work on the part of each 
and every one of us before the goal is finally reached. 


>. 


President. 
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EDITORIALS 


A PATIENT SPEAKS OUT 


Repeatedly these columns have been devot- 
ed to a discussion of regimented medicine 
from the doctors viewpoint. We are glad to 
present the patient’s reaction to government 
medicine in operation. No doubt, many in- 
telligent patients will rue the day they gave 
their liberty away, if they face the red-tape- 
worms who administer regimented practice. 


“You asked me for an X-ray in January. 
An X-ray is on its way. However, due to 
governmental red tape, there are definite 
complications. 


“You see, I thought I would take advan- 
tage of the Coast Guard’s medical care for 
C. G. wives. Harold made arrangements for 
me to have an X-ray taken and sent to you 
to be kept in your file of X-rays for me. Yes- 
terday afternoon I went to receive this ‘bene- 
fit.’ 


“I was bogged down in the Baby Depart- 
ment for 45 minutes while Harold dashed 
around frantically trying to repair the dam- 
age done by a clerk who had mislaid my card. 
I was finally escorted to the X-ray room, 


where the X-ray was taken by a rabbity look- 
ing little man whose manner did not inspire 
confidence. After all of that, 1 was informed 
that you could not keep the X-ray, but would 
merely be permitted to look at it. I knew (or 
thought, anyhow) that that wouldn’t be of 
much use to you, as you’d need the X-ray for 
future comparisons. 


“I went to see the Executive officer. He 
was out but I was firmly told by his very 
determined secretary that they had to have it 
on file. That it was for my own protection, 
as maybe my doctor would say I’d never had 
a spot on my lungs. Or something equally as 
asinine. 


“If you want me to have another X-ray 
taken, I'll be glad to. Anything would be in- 
expensive, compared to what I’ve been 
through on this one. Heaven protect us from 
Socialized Medicine!” 


In justification of the patient’s critical po- 
sition, it is only fair to say that the Roentgen 
Ray was found to be of no diagnostic value 
because of what appeared to be over-expos- 
ure. 
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THE SIGNAL NODE IN CANCER 


In the February, 1944 Archives of Sur- 
gery, Viacava and Pack’ point out the im- 
portance of the deep inferior cervical lymph 
nodes in connection with cancer. While can- 
cer of the head and neck may involve these 
nodes; we are primarily interested in their 
participation, the course of intrathoracic and 
intra-abdominal] cancers. 


The authors are not pointing to a newly 
observed phenominon but urging alertness in 
its apprehension. The close connection of 
these nodes with the great lymphatic collect- 
ing vessels, the thoracic duct of the left and 
the lymphatic vein on the right, exposes them 
to the pathologically reversed lymph flow, 
thus leading to a retrograde invasion of the 
supraclavicular nodes from thoracic and ab- 
dominal cancers. 


Unfortunately, metastatic cancer in these 
nodes warrants a poor prognosis but discov- 
ery at least offers a clue of diagnosis. Of 
4,365 cases studied, 122 exhibited metastasis 
to the signal node in cases suffering from 
thoracic or abdominal cancer. It was the first 
sign of cancer in 41 cases. In carcinoma of 
the lung, it was observed in 13.2 per cent; 
in carcinoma of the pancreas 8.1 per cent, 
esophagus 7.1 per cent, ovary 6.1 per cent, 
testis 4.8 per cent, stomach 2.6 per cent. In- 
trathoracic new growths affect the two sides 
almost equally while intra-abdominal carci- 
nomata usually affects the left node. The ap- 
parent increase in carcinoma of the lung 
adds significance to this discussion. But it is 
to be hoped that a wise use of accumulated 
knowledge and improved diagnostic facilities 
may anticipate the signal node and offer the 
victims a much earlier diagnosis and a better 
chance at pneumonectomy or the palliative 
use of x-ray. 





1. Viacava, E. and Pack, G.: Significance of a Supraclavicu- 
lar Signal Node in Patients with Abdominal and Thoracic Can- 
cer. Archives of Surgery. Vol. 48, page 109. February, 1944. 





STOMATITIS 


The attention of the public has been drawn 
by the press to a virus infection of infants 
which proved fatal in five instances. That 
peculiar lesion of the mucous membrane of 
the mouth of small infants usually with di- 
gestive disturbance is well known. The na- 
ture of such lesions has not been known. 


Dodd, Johnston and Buddingh’, in 1938, 
proved the presence of the herpes simplex 
virus in the lesions of what they choose to 
call “herpetic stomatitis.” The condition is 
one which commonly occurs in children be- 
tween one and three years and is character- 
ized by fever and peevishness followed short- 
ly by the appearance of red, swollen, bleed- 
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ing gums and ulcers on the buccal mucosa 
and often on the tongue and inside the lip. 
Spirochetes and fusiform bacilli were almost 
always absent from the localized lesions of 
the mucous membrane but were quite com- 
monly found in smears taken from the swol- 
len gums. Intranuclear inclusions character- 
istic of herpes were demonstrated in the cor- 
neal epithelium of rabbits infected by ma- 
terial from these lesions. Specific immunity 
to herpes virus was established in the rab- 
bits within two to four weeks after inocula- 
tion. They concluded that the type of stoma- 
titis described is a definite clinical entity 
with the virus of herpes simplex as the caus- 
ative agent. 


In 1944 Buddingh and Dodd? described an- 
other type of stomatitis occurring in infants 
which also appears to be due to a filterable 
virus but not the virus of herpes. The ma- 
jority of cases were observed in infants un- 
der six months of age. At one time 16 of 30 
infants in the newborn nursery developed the 
disease. 


The infants have little or no fever but are 
fretful. The tip, anterior margin and under 
surface of the tongue are fiery red. Later 
the mucous membrane of the tongue desqua- 
mates, leaving a raw surface which bleeds 
readily. Many of the infants suffer from a 
moderate diarrhoea. The stools are frequent, 
contain large quantities of mucus and some- 
times flecks of bright red blood. The disease, 
in most instances, lasts from three to ten 
days but apparent recovery is often followed 
by one or more relapses so that it may be at 
least two months before the child is entirely 
well. 


The disease is highly contagious and may 
be transmitted by adults who harbor the vi- 
rus. Three of the four nurses in the nursery 
at the time of the epidemic carried the virus 
and one of them developed the disease and 
carried it home to her two children, ages six 
and eight. 


The virus was found in the lesions of the 
mouth and in the stools. Rabbits which were 
inoculated were refractive to re-infection but 
when subsequently inoculated with the virus 
of herpes developed a typical herpetic kera- 
titis. 

A description of the disease in adults is 
offered by one of the investigators (G.J.B.) 
who accidentally received a smail amount of 
the infectious material directly into the 
mouth. On the third day moderate malaise 
and headache developed. Later in the day 
the tip and anterior edges of the tongue be- 
came painful and felt as if they had been 
scalded. The mucous membrane of the lips 
became markedly swollen and red. The tip, 
anterior edges and undersurface of the 
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tongue were fiery red. No fever developed. 
The following day there was widespread des- 
quamation of the epithelium of the mucosa 
of the lips. The subjective symptoms were 
much improved. By the fourth day after on- 
set of symptoms the mouth was again nor- 
mal. No diarrhoea developed. 


Inasmuch as these virus diseases are self- 
limited and resist any treatment so far tried, 
the haphazard diagnoses of aphthous stoma- 
titis, Vincent’s and thrush have done no par- 
ticular harm. It is gratifying, however, to 
know definitely with what one is dealing. 
Apart from the clinical significance of the 
papers they are well worth reading for the 
work was beautifully done and comes as near 
— Koch’s postulates as it was possible 
to do. 


1. Dodd, K., Johnston, L. M., and Buddingh, G. J.: J. Pediat 
12:95. 1938, 
Buddingh, G. J., Dodd, K.: J. Pediat. 25:105. 1944 


9 





APPROPRIATE REMARKS ABOUT 
APPROPRIATIONS 


Recently the writer had the privilege of 
attending a session of the Appropriations 
Committee of the State Legislature. This 
Committee is made up of members from the 
House of Representatives and the Senate. 
The session attended was devoted to a study 
of the budgets of the Medical School and the 
University Hospitals for the next biennium. 


The most impressive and striking feature 
of the evening was the general attitude 
which the legislators demonstrated toward 
the requests for funds. The questions which 
were asked, and practically every member of 
the committee in attendance asked one or 
more questions, demonstrated a thoughtful 
and intelligent approach to a proper solution. 
No antagonism was even hinted — the pre- 
vailing attitude was to determine the reason- 
able needs of the various institutions and to 
provide for such needs. 


The Chairman of the Committee, while 
giving adequate opportunity for questioning, 
was still able to prevent any time-consuming, 
futile, unnecessary, unenlightening discus- 
sions. Apparently, he thoroughly understood 
the job he had to do and knew just how to 
accomplish it. 


One naturally asks oneself the reason or 
reasons for such an unusual situation. In this 
instance as in so many similar ones, the an- 
swer is multiple. Undoubtedly, the general 
make-up of the Appropriations Committee 
offers one good reason. Another is that those 
in attendance representing these institutions 
from the Dean and Superintendent of the 
Hospitals on down were well prepared to 
present a true picture of the requirements 
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and to answer all questions asked. It ap- 
peared as if most of the questions had been 
anticipated. 


Although it is important that the Medical 
School and the University Hospitals have 
adequate funds such is not of single impor- 
tance. It is of equal importance that the leg- 
islators who have a responsibility to their 
constituents and the doctors who have a re- 
sponsibiliy to the indigent sick of the state 
can in a spirit of superb and laudable friend- 
liness work together for the greater good of 
all. Both groups are to be congratulated. 





ALUMINUM IN MEDICINE AND 
INDUSTRY 


One of the most interesting scientific in- 
vestigations now under way in the allied 
fields of medicine and industry is the an- 
tagonistic relationship between metallic 
aluminum and silicon dioxide (free silica) 
when they meet in the human organism. The 
Workmens Compensation Act in Ontario, 
1926, making silicosis a compensable disease, 
caused the late Sir Frederick Banting who 
had long been interested in silicosis, to sug- 
gest an experimental investigation. This sug- 
gestion was carried out at The Mclntyre- 
Porcupine Mines, Ltd., Ontario, in Novem- 
ber, 1932. A preliminary report was pub- 
lished by Denny, Robson and Irwin' in 1937. 
A second report by the same authors’ ap- 
peared in 1939. 


Commenting on this work, Crombie, Blais- 
dell and MacPherson* present the following 
pertinent facts: 


“Accepting the theory that silica exerts 
its injurious effect upon animal tissue 
through a slow transformation into silicic 
acid in the presence of body fluids, these au- 
thors assumed that if the solubility of the 
silicious material retained in the lung could 
be sufficiently reduced, the usual fibrotic re- 
sponse would be modified or would not occur. 
A search was therefore undertaken for some 
non-toxic compound that would fulfill this 
purpose. After investigating many sub- 
stances, Denny and Robson discovered in 
1936 that the presence of small amounts of 
aluminum powder almost completely inhib- 
ited the solubility of silicious material invi- 
tro. An intensive study of the mechanism 
involved later showed that the reduction in 
solubility was due chiefly to a coating of the 
silica particle with a thin film of a gelatinous 
hydrated alumina which, on drying, formed 
the crystalline alpha aluminum monohydrate 
boehmite (Al 2 03 H 2.0). The presence of 
this adsorbed layer on the surface of the 
quartz was indicated by staining it with 
aurin (Ammonium salt of aurin tricarbox- 
ylic acid) and proved by Germer and Storks 
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by means of electrom diffraction patterns. 


“Inhalation experiments with animals 
were at once begun, using pure quartz dust 
with and without aluminum powder. (See 
original communications.) These observers 
showed that while typical silicosis was pro- 
duced in about 5 months in the control ani- 
mals receiving silica dust alone, the addition 
of 1 per cent aluminum powder to inhaled 
silica dust completely prevented the occur- 
rance of silicosis, even after exposure had 
been prolonged up to 22 months. It was fur- 
ther shown that the inhaled aluminum pow- 
der should be of a particle size below five 
microns and that it might be inhaled inde- 
pendently of the silica dust. . . . The inhala- 
tion of large quantities of aluminum powder 
for prolonged periods produced no harmful 
effects in the experimental animals.” 


With these conclusive facts in hand and 
the harmlessness of aluminum dust appar- 
ently well established, Banting, Denny and 
associates, as early as 1939, decided to apply 
this knowledge to the problem of human sili- 
cosis. Because silicosis, under ordinary con- 
ditions, develops so slowly, it was deemed ad- 
visable to try the inhalation of metallic alum- 
inum on established cases of human silicosis 
for the determination of its therapeutic ef- 
fects. It was assumed that if it possessed 
therapeutic virtues, it could be counted on as 
a prophylactic agent. 

In order that this work might be inde- 
pendent of the original investigations carried 
on by Denny, Robson and Irwin’ the task 
was assigned to Crombie, Blaisdell and Mac- 
Pherson*. In preparation for this important 
bit of investigation, the authors visited the 
Pittsburg plant of the Aluminum Company 
of America where aluminum sheets were be- 
ing pounded into dust for processing into 
paint, ink, etc. Here they studied serial x- 
rays, extending over a three year period, of 
125 workmen who had been exposed to this 
dust for periods ranging from 6 to 23 years, 
an average of 12 years. These x-rays showed 
no abnormalities attributable to the inhala- 
tion of this dust and the group seemed to 
have better average health than 3,000 other 
employees not exposed to aluminum dust in 
equal concentration. 

After this appraisal of exposure to alumi- 
num dust, the authors returned to their spe- 
cific task and carried out inhalation experi- 
ments with meticulous adherence to the rules 
of science and the careful selection and ob- 
servation of cases through a clinic estab- 
lished for this specific purpose. 

Omitting many interesting phases of the 
study for the sake of brevity, we close this 
brief editorial notice with the following sum- 
mary from Crombie, Blaisdall and MacPher- 
son. 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 107 


“This investigation has shown conclusive- 
ly that the administration of aluminum pow- 
der in the manner described is entirely harm- 
less and has proved definitely beneficial in a 
number of cases under our observation. Out 
of 34 cases studied, 19, or 55 per cent, have 
shown clinical improvement, apparent chiefly 
in the lessening or disappearance of short- 
ness of breath, cough, pain in the chest, and 
fatigue. A reduction in the incidence of colds 
and a gain in weight have also been observed 
in many of the cases. While 15 cases have 
remained stationary, it must be emphasized 
that they are no worse and their condition 
has not progressed, in spite of continuous 
employment in silica dust during the period 
of our investigation. 


“Respiratory function tests, repeated at 
intervals of about every three months, have 
shown improvement in 12 or about one-third 
of the treated cases. While 22 remained sta- 
tionary, they are no worse in spite of con- 
tinued exposure to silica dust. A group of 
controls, untreated by aluminum, have shown 
progression of their disease in 66 per cent of 
nine cases while under observation. 


“Aluminum dust cannot be regarded in 
any sense as a ‘cure’ for silicosis insofar as 
restoring to normal lung tissue which has al- 
ready undergone fibrotic change is concern- 
ed. Its use, however, would appear to be fol- 
lowed by beneficial results in a significant 
proportion of cases, chiefly in the ameliora- 
tion of symptoms and in the increased capac- 
ity to work. In view of these findings and 
the experimental work of Denny, Robson and 
Irwin, we believe the inhalation of finely par- 
ticulate aluminum powder offers every pros- 
pect of preventing the development of human 
silicosis. 


1 Denny, J. J.. Robson, W. D., and Irwin, D. A.: Preven- 
tion of Silicosis by Metallic Aluminum. Canadian Medical Asso 
ciation Journal, 1937. Vol. 37, page 1 

2. Idem: Prevention of Silicosis by Metallic Aluminum. Can 
adian Medical Association Journal, 1939. Vol. 40, page 213 

3. Crombie, D. W., Blaisdall, J. L.. MacPherson, G.: The 
Treatment of Silicosis by Aluminum Powder. Canadian Medical 
Association Journal, 1944. Vol! 50, page 318 





APROPOS BILL NO. 77 


Medicine recognizes the growing need of 
a non-partisan Board of Health for the State 
of Oklahoma. But medicine would like for 
the people to know that such a bill is intend- 
ed for their protection and not for the bene- 
fit of the doctors. Through such a Board 
designated to safeguard the people against 
disease and malnutrition, as ever, doctors 
are placing public safety above personal 
gain. 


It seems difficult for legislators and many 
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of their friends to understand this attitude 
on the part of the medical profession. They 
do not realize that it is truly a medical tra- 
dition coming down through the Hippocratic 
Oath which placed the interest of the people 
above every other consideration and accord- 
ing to some historians marked a high point 
in the course of civilization. 


Since public health has come largely 
through the medical profession and is wholly 
dependent upon medical science, it is logical 
and should be helpful to have non-medical 
members who believe in medical science on 
the Board. A veterinarian would be good be- 
cause animal health is vital to human wel- 
fare, for example, the veterinarian’s control 
of tuberculosis among dairy cattle. But to 
have so-called doctors who do not believe in 
medical science on a Board designed to apply 
the principles of this science would create an 
inexcusable paradox. The doctors are willing 
to devote time and talent and to make avail- 
able all existing medical knowledge bearing 
on the functions of such a board but they 
are not pleased with the thought of working 
with people who openly oppose the principles 
upon which success must depend. 


Attention is called to these two columns 
with the hope that mediicne’s position may 
be clarified. 


A Few of the Contri- The Contributions of 
butions Medical Sci- Other So-Called 
ence Has Made to Healing Arts to 
Public Health Public Health 


1. The bacterial (For want of ma- 
cause of disease. terial this column 


2. Quarantine isola stands vacant. Con- 
= ; tributions are solicit- 
tion and segregation. ed.) 


3. The organization 
of public health agen- 
cies. 


4. The establish- 
ment of clinics and 
hospitals for the poor 
and the indigent. 


5. Cooperation in 
the establishment and 
operation of founda- 
tions including the 
Rockefeller Founda- 
tion inspired by Wm. 
Osler. 


6. Health educa- 
tion. 


7. Sanitary Engi- 
neering. 


8. Preventive medi- 
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cine beginning with 
the vaccination 
against smallpox. 
(This one discovery 
means the addition of 
about three years to 
the life of every hu- 
man being as long as 
time lasts.) Vaccina- 
tion against typhoid 
fever and antitoxins 
for the control of 
diphtheria are equally 
important. 


9. In the U.S. it has 
caused the death rate 
from tuberculosis to 
topple from its high 
position of 200 to 43. 


10. It built the Pan- 
ama Canal after ev- 
erything else failed. 


11. Today it makes 
the prosecution of the 
war possible through 
the control of malaria, 
yellow fever and other 
tropical diseases. 


12. The _ contribu- 
tions of penicillin and 
the sulfa drugs are in- 
directly influencing 
public health in that 
they control infectious 
diseases. 





ACKNOWLEDGMENT 

Representing the Oklahoma City Internists Meeting 
and the proposed Regional Meeting of the College of 
Physicians, Dr. Lea A. Riely desires to thank the pub 
lishers of the Medical Journals and Bulletins in adjoin 
ing states for their generous cooperation in announcing 
the proposed meetings in Oklahoma City, February 22 
23. Although the meetings were called off by the Office 
of Defense Transportation, this Service is greatly appre 
ciated. 





Dr. John Abercrombie 

Dr. John Brown in his ‘ Hore Subsecive’ says of him 
that the author of ‘Diseases of the Brain and Nervous 
System’ ‘‘was a master in the diagnosis and treatment 
of disease.’’ He tells a curious story of how, while visit 
ing with a student a man supposed to be labouring un 
der malignant disease of the stomach, Dr, Abercrombie 
said, ‘‘The mischief is all in the brain.’’ This proved 
to be the case, and on the student asking how Dr. Aber 
erombie discovered this, he said, ‘‘I can’t tell you, I can 
hardly tell myself—I rest on past observation. My in 
formation would be useless to others, they must investi 
gate for themselves.’’ The student eagerly asked if it 
was something in the eye of the patient which guided his 


decision. ‘‘ Perhaps it was,’’ replied Dr. Abercrombie, 
‘*but don’t blister every man’s oceiput whose eyes look 
like his.’’—Aberdeen Doctors, At Home and Abroad, pp 


110-111. Ella Hill Burton Rodger. William Blackwood 
and Sons. Edinburgh and London. 1913. 
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ASSOCIATION ACTIVITIES 














ANNUAL STATE MEETING 
CANCELED 


An application for permit to hold the Annual State 
Meeting was forwarded to Mr. R. H. Claire of the Office 
of Defense Transportation. The Committee, in reviewing 
the application, felt that the Meeting could reasonably 
be deferred until the necessity for the war-time restric- 
tion ends, therefore, the permit was denied. 

It has been the request of the government that Con- 
ventions of more than 50 persons not be held in order 
to conserve transportation facilities for war needs. 





OSBORN HONORED 


Our own J. D. (Jim) Osborn of Frederick, Oklahoma, 
has been elected to the Executive Committee of the Fed- 
eration of State Medical Boards for a period of three 
years. In addition, he has been made Chairman of a 
Committee to write a uniform Basic Science Law for 
the American Association of Basie Sciences. 

These two significant, well-deserved personal honors 
represent not only recognition of Dr. Osborn’s abilities 
but confer credit upon the medical profession and the 
State of Oklahoma. The importance of Oklahoma in na- 
tional affairs receives little attention. Recognition comes 
hard. With this in view we are doubly indebted to Dr. 
Osborn for years of hard work in this field of endeavor 
which has won for him a place on these national boards. 





LEGISLATIVE ACTION ON HOUSE 
BILL NO. 77 


The House of Representatives has passed House Bill 
No. 77 providing for a State Board of Health with 
amendments providing for an osteopath and a chiroprac- 
tor on the Board. However, the law still provides that 
there should always be a majority of doctors of medi- 
cine, 

The Council gave this matter careful consideration and 
voted to leave the problem in the hands of the Public 
Policy Committee. It is still important that the members 
of the medical profession keep in close touch with the 
members of the Legislature in regard to this matter. 
As the Bill is now in the Senate, the efforts should be 
with the Senators as it will go back to the House and 
be considered there by a Conference Committee of pos- 
sibly three or five members. 


THE CORONER’S BILL 


The Coroner’s Bill has run into objections on the part 
of the justices of the peace. It is possible that a Crime 
Laboratory will be established at the Medical School 
which would afford expert facilities for the use of the 
justices of the peace when acting as coroners. It is pos 
sible that this would afford evidence in favor of the 
Medical Examiner System for the State. 


DEAN LOWRY PRESENTS MEDICAL 
SCHOOL PROGRAM 


Hearings before the joint Appropriations Committee 
of the House and Senate were held on February 20. 
Dean Lowry presented his request and announced all of 
the questions relative to the Medical School in a way 
that seemed to favor the members of the committee 
present. 

All graduates of Oklahoma should urge their Senators 
and Representatives to support the Medical School Pro 
gram as presented by Dean Lowry as it means much to 
the health of the State of Oklahoma and especially to 
the future medical care of the citizens including return 
ing service men and their families. 





DOCTORS AGAIN URGED TO SUPPORT 
MEDICAL ASSOCIATION LEGIS- 
LATIVE PROGRAM 


Doctors coming to Oklahoma City for any reason 
should make it a point to call on their Representatives 
and Senators and explain to them the importance of the 
Medical Association Legislative Program. 

At present it is the Board of Health Bill which is now 
in the Health Committee of the Senate and the Appro- 
priations Bill for the Medical School which are now in 
the hands of the Appropriations Committee. 

Please contact the Executive Office at any time for 
up-to-date information concerning the Program. 


COUNCIL MEETING HELD IN 
OKLAHOMA CITY 
On Sunday, February 11, 1945, the Council of the 
Oklahoma State Medical Association met in the Execu 
tive Office in Oklahoma City. Principal speakers includ- 
ed Hon. Robert S. Kerr, Governor and Senator Louis H. 
Ritzhaupt, both of whom spoke on the Legislative Pro- 


gram of Public Health. 


WILLIAM E. EASTLAND, M.D. 


F. A.C. R. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bldg. 


Oklahoma City, Oklahoma 





















RESOLUTION 


WHEREAS, Dr. J. I. Hollingsworth, an honored mem 
ber of the Jefferson County Medical Society has been 
ealled from his field of labor among us, 


BE IT RESOLVED by this organization to which he 
gave so much faithful service, that we give expression 
of our keen sense of loss at his passing by spreading 
upon the minutes of our Society these resolutions of 
respect. Dr. Hollingsworth was not only a great physi 
cian and surgeon, one devoted to his profession and with 
a keen sense of responsibility for those who entrusted 
their care to him, but he was a friend, to be loved and 
trusted under all circumstances. We miss him, in our 
consultations of course, but still more as a real friend. 

BE IT FURTHER RESOLVED that a copy of these 
resolutions be spread upon the minutes of our organiza 
tion, a copy furnished to his widow and a copy furnished 
the Waurika News-Democrat for publication. 

The Jefferson County Medical Society 
F. M. Edwards, M.D., President 
J. 1. Derr, M.D., Secretary. 


TULSA DOCTOR HIJACKED 


Shortly after midnight on February 3, Dr. Andre B. 
Carney, Tulsa, was kidnapped as he was leaving Hillcrest 
Hospital. He was taken to the Turkey Mountain area 
where he was tied to a tree. The bandits escaped after 
relieving Dr. Carney of his money and ear. After several 
hours, he was able to free himself and walk to where he 
could notify the police. 

Within the week the police captured two Army desert 
ers who proved to be the ones responsible for the robbery 
and kidnapping. 


CREDIT SERVICE 


337 Liberty Nat’l Building 
Oklahoma City, Oklahoma 


(Operators of Medical-Dental Credit 
Bureau) 








* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


Write for information. 





where in the State. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. BR. Sesline. Owner and Manager 











JOURNAL OF THE OKLAHOMA State MEpDICAL ASSOCIATION 














March, 1945 







Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 


readily be prepared. 


Mewurichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 




















HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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SUPPLIED 





Longer and busier work days, 
with a shortage of materials and 
skilled help—these and other 
worries that increase the tension 
of the war years play havoc with 
those health habits so essential 
to well-being. 

Petrogalar gently, persistently, 
safely helps to establish “habit 


time’ for bowel movement. An_— 


aqueous suspension of pure min- 
eral oil each 100 cc. of -which 


Petrogalar 


——————————===_——————— 


contains 65 cc. pure mineral oil 
suspended in an aqueous jelly, 
Petrogalar is evenly disseminated 
throughout the bowel, effectively 
penetrating and softening hard, 
dry feces, resulting in comfort- 
able elimination with no strain- 
ing and no discomfort. 


Five types of Petrogalar provide convenient 
variability for individual needs. Constant 
uniformicy..assures palatability and normal 
fecal consistency . 

Petrogotar Laboratories, inc. Division 
WYETH INCORPORATED, PHILADELPHIA 3, PA, 


16-PLUIDOUNCE BOTTLES 
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DISTRICT COUNCILOR REPORTS 

















ANNUAL REPORT OF DISTRICT NO. 1 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

In accordance with the By-Laws of the State Associa- 
tion, I herewith present my annual report as Councilor 
of the First District. 

1. I have assisted in getting all the physicians of the 
District to renew their membership in the State Associa 
tion and in the collection of their annual dues. I have 
visited all counties of the district except Beaver, Texas 
and Cimarron. I also wrote to all the members relative 
to the sale of government bonds in the Fifth War Loan 
drive in July. 

2. I attended four meetings of the Woods County 
Medical Society in Alva. At one of these meetings held 
on November 20, I was instrumental in linking up the 
Medical Society with the Crippled Children’s Clinic 
which was sponsored by the Alva Rotary Club. It was 
very successful and helped link up the County Medical 
Society with the civic organization. 

3. I attended one meeting at Cherokee with the Woods 
County Society meeting with the Alfalfa Society. 

4. 1 attended two meetings of the Woodward County 
Society at Supply, one of which was a District wide 
meeting with about 100 members and guests present. 
Senator Williams was present and gave a talk expressing 
himself as in perfect harmony with the medical profes- 
sion. At this meeting were President C. R. Rountree, 
President-Elect V. C. Tisdal, Dr. John W. Shackelford 
of the State Health Department, Dr. Tom Lowry, Dean 
of the Medical School, and Mr. Paul H. Fesler, Execu- 
tive Secretary. Each guest discussed subjects highly 
pertinent to the state organization. 

5. We have in the First District two active societies. 
The Woods County Society holds regular meetings bi- 
monthly on the last Tuesday of each odd month. It has 
four members from outside the county and four asso- 
ciate members from the adjoining county in Kansas. 
Woodward County Society has shown good activity and 
meets every three months in different towns drawing 
members from Harper, Beaver and Ellis Counties. Alfal- 
fa is mildly active and has had one meeting during the 
year, meeting with the Woods County Society the rest 
of the year. Texas County has an organization but to 
my knowledge has had no meeting. Cimarron has no 
organization as there is only one doctor in the county. 

6. I attended the Annual Meeting at Tulsa on April 
24, 25 and 26, 1944. I have attended Council Meetings 
in Oklahoma City on July 9 and October 22, 1944, and 
February 11, 1945. 

Respectfully submitted, 
O. E. TEMPLIN, M.D. 
Councilor, Distriet No. 1. 





ANNUAL REPORT OF DISTRICT NO. 2 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

The following is a brief report from the Second Coun- 
cilor District: 

In December, a meeting of the Second Councilor Dis- 
trict membership was held at Hobart at which time about 
25 doctors were in attendance. The program consisted 
of an explanation of the proposed legislative program 
by Dr. V. C. Tisdal, Dr. C. R. Rountree, Dr. Floyd Kel- 
ler and Dr. J. D. Osborn. 

Legislators and Representatives from this District have 








been contacted and informed of the importance of and 
our desires toward proposed legislation. 
Respectfully submitted, 
J. WILLIAM FINCH, M.D. 
Councilor, District No. 2. 





ANNUAL REPORT OF DISTRICT NO. 3 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen : 

It has been my privilege and a pleasure to me to act 
as Councilor for the Third District during the past 
year, 

I regret very much that I was unable to personally 
visit each County Society; however, by letter and tele 
phone, I have kept in touch with the activities of the 
members of this District; namely, Garfield, Kay, Noble, 
Pawnee, Grant, Major and Payne. Grant and Major 
Counties have very few doctors each, and Major County 
is affiliated with the Garfield Society. 

As of this date, February 1, there is a total of ninety- 
one members in District No. 3. Of this number twenty 
six are now serving in the armed forces — Garfield, 10; 
Kay, 10; Noble, 1; and Payne, 5. 

On December 22, 1944, at the request of the State 
Office, a District Meeting was held in Ponea City. Invi 
tations were issued not only to the Presidents of the 
County Societies but each doctor received a personal 
letter of invitation. We also invited the legislators of 
the respective counties. It is my belief that we, as 
medical men, possess information needed by our law 
makers, and that no other group is qualified by educa 
tion and experience to carry the responsibility of speak 
ing with authority on medical matters. The meeting was 
well attended by both doctors and legislators. A very 
interesting program of legislative problems of the medi 
eal profession was presented. The legislators not only 
expressed sincere interest in our problems ,but assured 
us of a willingness to assist whenever possible. Guest 
speakers for this occasion were Dr. C. R. Rountree of 
Oklahoma City, President of the Oklahoma State Medi- 
eal Association; Dr. V. C. Tisdal of Elk City, President 
Elect; Dr. W. Floyd Keller, Oklahoma City, Professor 
of Legal Medicine of the University of Oklahoma School 
of Medicine; Dr. Tom Lowry, Oklahoma City, Dean of 
the University of Oklahoma School of Medicine; Dr. 
John F. Burton, Oklahoma City, and Paul Fesler, Execu 
tive Secretary of the State Association. 

As Councilor of District No. 3, 1 have encouraged reg 
ular meetings of the County Societies and have assisted 
wherever possible in the collection of the annual dues. 

The entire membership of this District has been most 
cooperative. It has been a genuine pleasure to work with 
these doctors, and at this time, I wish to express my 
sincere appreciation for their support and cooperation. 

Respectfully submitted, 
C. E. NORTHCUTT, M.D. 


Councilor District No. 3. 





ANNUAL REPORT OF DISTRICT NO. 4 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

In accordance with the custom established by the By 
Laws, the Councilor of the Fourth District herewith sub 
mits a brief report for the past fiscal year. 

On January 12, 1945, a Councilor District meeting was 
held at the Skirvin Hotel in Oklahoma City with ap 
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When diabetics use ‘Wellcome’ Globin Insulin 
with Zinc, nocturnal hypoglycemic reactions are 
minimized. The action of Globin Insulin is great- 
est during the first fifteen hours and gradually 
diminishes thereafter. 

For the patient, this means that maximum in- 
sulin activity occurs during the hours of food 
ingestion and greatest carbohydrate metabolism. 
By the time insulin requirements are lessened, as 
in leisure evening hours and sleep, the activity of 
Globin Insulin ordinarily diminishes sufficiently 
to avoid reactions. 

‘Wellcome’ Globin Insulin with Zinc is inter- 
mediate in action between quick-acting short- 
lived regular insulin and slow-acting long-lived 
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protamine zinc insulin. It is a clear solution, and 
in its freedom from allergenic properties, is com- 
parable to regular insulin. It is accepted by the 
Council on Pharmacy and Chemistry, American 
Medical Association, and was developed in the 
Wellcome Research Laboratories, Tuckhoe, New 
York. U.S. Patent No. 2,161,198. Available in vials 


of 10 cc., 80 units in 1 CC. ‘Wellcome’ Trademark Registered 


“WELLCONME* 


GLOBIN INSULI 


Wires ZInc 
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proximately 50 in attendance. All Counties in the Dis- 
trict were represented. Following introductory remarks 
by your Councilor, Dr. C. R. Rountree, President of the 
State Association, after briefly outlining the activities 
of the executive office, presided. 

Dr. V. C. Tisdal, Chairman of the Public Policy Com- 
mittee, presented the legislative program of the Asso- 
ciation. Supplementary remarks in behalf of the State 
Board of Health were offered by Dr. John W. Shackel- 
ford; Dr. J. D. Osborn discussed the Basic Science Cer- 
tificate bill; Dr. W. Floyd Keller outlined the Medical 
Examiner System proposed to replace the coroner sys- 
tem; and the undersigned, as Dean of the University of 
Oklahoma School of Medicine, presented the budget for 
the Medical School and discussed the proposed enlarge 
ment of the Medical School. 

Your Councilor, who is Chairman of the Post-War 
Planning Committee of the Association, in turn outlined 
the work of the Committee and pointed out that, in con- 
nection with a like Committee of the Medical School 
and the Postgraduate Medical Teaching Committee of 
the Association, plans were being made for a training 
program for returning Service Members. 

Dr. John F. Burton briefly discussed the progress of 
the Prepaid Surgical and Obstetrical Plan. 

Two legislators; namely, Representatives Paul Wash- 
ington and Creekmore Wallace, were present and ex- 
pressed opinions of approval concerning the evening’s 
discussion. 

Your Councilor along with other Officers of the Asso 
ciation has attended the following Councilor District 
meetings in an attempt to acquaint the physicians of 
the State with existing problems: No. 1 at Alva, No. 2 
at Hobart, No. 3 at Ponca City, No. 5 at Chickasha, No. 
7 at Shawnee, No. 9 at McAlester and No, 10 at Durant. 

It was indeed a pleasure to visit with friends out over 
the State, and it is regretted that this procedure cannot 
be followed more often. Likewise, it has again been a 
sincere pleasure to represent the profession of the 
Fourth District as Councilor during the past year. 

Respectfully submitted, 
TOM LOWRY, M.D. 
Councilor, District No. 4. 


ANNUAL REPORT OF DISTRICT NO. 5 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

Following the death of Dr. J. I. Hollingsworth of 
Waurika on November 30, 1944, the undersigned was 
appointed by the Council of the Association, upon nomi 
nation by the members of the Fifth District, to com 
plete the unexpired term caused by the untimely passing 
of Dr. Hollingsworth. 

A Councilor District meeting was held in Chickasha, 
December 1, 1944, at Harry’s Cafe, with Dr. C. R. 
Rountree, President of the Association, presiding. 

In the absence of the Public Policy Committee Chair 
man, Dr. V. C..Tisdal, Dr. Rountree presented the pro 
posed legislative program. Dr. Tom Lowry, Dean of the 
University of Oklahoma School of Medicine and Chair- 
man of the Post-War Planning Committee of the State 
Medical Association, discussed the work of his Commit 
tee with reference to post-war planning for returning 
Service physicians. 

Dr. John F. Burton was unable to attend; however, a 
lengthy discussion pertaining to the prepaid surgical 
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and obstetrical plan of the Association adopted by the 
House of Delegates on October 22, 1944, followed. Paul 
H. Fesler, Executive Secretary, answered many of the 
questions that were propounded. 

Members present stood in a moment’s silence in re 
spect for Dr. Hollingsworth — the sad news of his 
sudden death being a surprise to all of us in attendance. 

The meeting was well attended and almost every 
County in the District was represented. The meeting 
afforded members present an opportunity to acquaint 
themselves with legislation coming up during the Twen- 
tieth Legislature. The information was enthusiastically 
received with each member expressing opinion that he 
would do his utmost to put the program over. 

Respectfully submitted, 
JAMES L. PATTERSON, M.D. 


Councilor, District No. 5. 


ANNUAL REPORT OF DISTRICT NO. 6 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

It may sound like an old story to speak of travel re 
strictions of tire and gasoline rationing still preventing 
the visits which a Councilor should make to the Societies 
in his District, but it is ta be hoped that by the time 
another year rolls around the war will be so nearly over 
that these difficulties will have faded away. 

From reports sent me by the various secretaries, 1 
learn that the Societies have kept up their usual meetings 
and have had about the usual average attendance. Scien 
tific programs have been good. 

Two Societies in the District, Rogers and Washington 
Nowata, had the sostgraduate lectures on surgery given 
last spring with a very good attendance. 

It is to be regretted that little has been done in any 
of the Societies of this District in support of, or pro 
motion of the ‘‘ Prepaid Medical Plan’’ or the medical 
legislation which proposes to establish a Board of Health 
to supercede the present Health Commissioner system, 
except in the Tulsa County Society, which has worked 
long and faithfully for both of these measures. 

Death has depleted the ranks of some of the Socie 
ties. Two have died in the Washington-Nowata Society, 
one in the Creek County Society, and two in the Tulsa 
County Society. 

Respectfully submitted, 
J. V. ATHEY, M.D. 
Councilor, District No. 6. 


ANNUAL REPORT OF DISTRICT NO. 7 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

Your Councilor from the Seventh District wishes by 
this means to recall to your attention the unselfish devo 
tion and activities of two members who served the Okla 
homa State Medical Association long and well, who are 
with us no more, except in spirit. Doctor William L. 
Taylor of Holdenville and Doctor John A. Walker of 
Shawnee have finished the course. They were consistently 
interested in doing whatever they were able to improve 
the practice of medicine in this State. Whatever their 
shortcomings or weaknesses may have been are shared 
by all of us, but their example of participation to the 
fullest of ability should always be a challenge to us who 
remain that we should recognize the great unfinished 
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Dietary Protein 
after Surgery and 
Other Crauma 


apparently must be maintained at a level 
above normal in order to assure proper 
wound healing*and at least average resist- 
ance against infection.** The feeding of 
meat, therefore, in adequate amounts, as 
soon asit can be instituted, appearsdoubly 
advantageous: the protein content of 
meat is high and of highest biologic value; 
the human digestive tract appears well 


adapted for handling meat protein.** 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT 


*“ |. . in a variety of medical and surgical con- 
ditions there may occur a considerable deple- 
tion of body protein owing to a combination of 
factors, of which the two most important are a 
generally diminished protein intake and an en- 
hanced protein catabolism. This situation in- 
hibits wound healing, renders the liver more 
liable to toxic damage, impedes the regenera- 
tion of hemoglobin, prevents the resumption of 
normal gastrointestinal activity and delays the 
full return of muscular strength. It is obvious 
that to meet the situation an adequate supply 
of proteins and calories must be made available 
to the body. . . . This implies at least 150 Gm. 
of protein and 3500 calories, with as much as 
500 Gm. of protein daily when trauma has 
been severe, as in serious burns.’ (HOFF, 
H. E.: Physiology, New England J. of Med. 
231:492 [Oct. 5] 1944.) 


**“Cannon . . . cites the evidence which indi- 
cates that diminished protein intake lowers re- 
sistance to infectious disease, and corroborates 
it by his own experiments . . . it seems probable 
that the small intestine is better adapted for 
handling protein (especially meat protein) than 
for other types of food, ...it is especially well 
supplied with enzymes which attack protein, 
and the digestion of meat has been shown to be 
more complete than that of foods of vegetable 
origins.”” (CRANDALL, L. A., Jr.: The Clini- 
cal Significance of the Plasma Proteins, Mem- 
phis M.J. XIX:147 [Oct.] 1944.) 
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EBEREMEEFOeE? 


WHEN pernicious anemia has drained the pa- 
tient’s life potential and you see the dregs in 
his cup, you will turn with a certain inevitability 
to liver therapy. 

With some of the same inevitability you will 
insist upon a thoroughly reliable solution of 
liver. For therein lies the effectiveness of your 
treatment. 

Should you choose Purified Solution of Liver, 
Smith-Dorsey, your judgment will be confirm- 
ed. For Smith-Dorsey’s product is manufactur- 
ed under conditions which favor a high degree 
of dependability: the laboratories are capably 
staffed . . . equipped to the most modern speci- 
fications . . . geared to the production of a 
strictly standardized medicinal. 


To know this is to know that, with the help 
of your treatment, life for your patient may 
once again regain much of its fulness . . . his 
cup once more be brimming. 
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work which they have tried to advance. There is much 
to be done, and many more of us could contribute more, 
according to our respective and relatively undeveloped 
abilities. 

Your Councilor wishes also to acknowledge extreme 
satisfaction for the cooperative assistance which the 
Seventh District has given the various activities of the 
Oklahoma State Medical Assocaition—for the prompt 
and adequate response which has met or anticipated each 
appeal for support of the several functions of the State 
organization. The record of accomplishments of the Ok 
lahoma State Medical Association during the past year 
should be rich in appreciation of the substantial contri- 
butions of the members of the Seventh District. It is 
with a sense of pride for this district that your Coun 
cilor acknowledges with personal satisfaction that you 
have asked him to be your representative. With humility 
and deliberation he has tried to serve your best interests, 
and at all times solicits your further help and sugges 
tions. 

Respectfully submitted, 
CLINTON GALLAHER, M.D. 
Councilor, District No. 7. 


ANNUAL REPORT OF DISTRICT NO. 8 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

The activity of the Eighth Councilor District of the 
Oklahoma State Medical Association during the last year 
has necessarily been curtailed, however, on December 29, 
1944, there was an excellent meeting held at Vinita 
through the courtesy and kindness of Dr. F. M. Adams 
who furnished a meeting place and an excellent meal. 

Dr. C. R. Rountree, President, and Dr. V. C. Tisdal, 
President-Elect and who is also Chairman of the Public 
Policy Committee, discussed in much detail the activities 
and desires of the State Medical Association among 
which was a proposed legislative program and a discus 
sion on the prepaid Surgical and Obstetrical Plan that 
is in the process of being inaugurated. There was a good 
attendance from the large part of the District and the 
meeting accomplished a great deal of good. 

Respectfully submitted, 
FINIS W. EWING, M.D. 
Councilor, District No. 8. 


ANNUAL REPORT OF DISTRICT NO. 9 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

A meeting of the Ninth Councilor District was held 
in MeAlester on December 8, 1944, with a good repre 
sentation of the District present. The group met at 7 
p. m. at which time the ladies of the Grand Avenue 
Methodist Church served a wonderful meal, after which 
the meeting was called to order by your Councilor who 
briefly stated the purpose of the meeting and the desire 
of the officers of the association to acquaint the members 
with the work being done by the association. The meet 
ing was then turned to our guests with Dr. C. R. Roun 
tree, President of the State Medical Association, pre 
siding. 

Dr. Rountree gave a report on the condition of the 
Association after which he called upon Dr. Tom Lowry, 
Dean of the University of Oklahoma School of Medicine 
and Chairman of the Post-War Planning Committee. Dr 
Lowry told of the work the Committee has done and of 
the responses received from the Doctors in the service 
and of their desires for Internships and Residencies as 
well as Postgraduate and Refresher Courses. This Com 
mittee is working hard to see that our Doctors in the 
Armed Forces may be able to get the type and kind of 
service they desire upon their return to Oklahoma. 

Dr. V. C. Tisdal, President-Elect, was then introduced 
and took up the Legislative Program which is to be sub 
mitted to the 1945 Legislature. Dr. Tisdal called upon 


—— a 
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Dr. John W. Shackleford who outlined and explained 
briefly the bill creating the State Board of Public Health 
as provided in the Constitution, stating that Oklahoma is 
one of the three states in the United States without a 
board. This bill will eliminate the custom of changing 
the Commissioner of Health with each change of admin- 
istration at the Capitol. 

Dr. W. Floyd Keller, Professor of Legal Medicine at 
the Medical School, then explained the proposed Coro- 
ner’s Bill pointing out the necessity of a Doctor of 
Medicine being the Coroner as he alone is qualified to 
act in that capacity. 

Dr. Tisdal then explained the Basic Science Certificate 
Bill which would permit the issuance of a Basic Science 
Certificate to any Doctor who was in active practice 
in 1937 when the Basic Science Law was enacted and 
who is in good standing at the time he makes application 
for the Certificate and upon the payment of the required 
fee. 

Dr. John F. Burton reported on the Prepaid Medical 
and Surgical plan, stating the plan would be placed in 
operation as quickly as possible following the meeting of 
the Board of Trustees, the personnel of which he an- 
nounced. 

We were also very glad to have Mr. Paul Fesler, Ex- 
ecutive Secretary of the Asosciation, present at the meet- 
ing. 

Guests of your Councilor were State Senator M. O. 
Counts and Representatives, Plowboy Edwards and Hi- 
ram Impson, who were called upon and expressed their 
pleasure at being present to learn first hand of the Leg- 
islative Program. 

Respectfully submitted, 
L. C. KUYRKENDALL, M.D. 
Councilor District No. 9. 


ANNUAL REPORT OF DISTRICT NO. 10 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

The Tenth Councilor District is composed of eight 
counties; namely, Atoka, Coal, Choctaw, Bryan, John 
ston, Marshall, McCurtain, and Pushmataha. Most of 
these counties have been visited and those that have not 
have been contacted by telephone or mail. 

Some of the counties in this District are small and the 
membership in some have been depleted by deaths and by 
others going into the armed service of the Country. An 
effort has been made to merge or combine some of the 
smaller county societies and this recommendation has 
met with much encouragement. Two have already been 
combined, and it is hoped in the near future that some 
others can be merged which, evidently, will be mutually 
advantageous to all physicians concerned. 

A general meeting of Councilor District No. 10 was 
held in Durant on the evening of December 9, 1944. 
This meeting was sponsored by the Bryan County Medi 
cal Society at which a fine quail supper, furnished com 
plimentary by Dr. W. K. Haynie, Secretary of the So 
ciety, was served. 

In spite of the inclement weather, the meeting was 
well attended, a fairly large representation being pres- 
ent from over the district. The meeting was greatly 
honored by the presence of Dr. C. R. Rountree, Okla- 
homa City, President of the Oklahoma State Medical 
Association; Dr. V. C. Tisdal, Elk City, President-Elect 
of the Oklahoma State Medicai Association; Dr. Tom 
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Lowry, Oklahoma City, Dean of the University of Okla- 
homa School of Medicine; Mr. Paul Fesler, Executive 
Secretary of the Oklahoma State Medical Association 
and Dr. John W. Shackleford of the State Health De- 
partment. Also, present as honored guests were Hon. 
Bayless Irby, State Senator from this Senatorial dis 
trict, and Hon. William Parrish, Representative in the 
State Legislature from Bryan County. 

One of the objects of the meeting was to acquaint 
the physicians of this section of the state with the pro- 
posed legislative program as outlined by the Oklahoma 
State Medical Association — the different phases of 
which were ably presented by the above physicians and 
Mr. Fesler. The meeting was in charge of Dr. Rountree 
who presided with ease and speed. Many questions were 
asked and answered, and the meeting was full of interest 
from start to finish. The finest fellowship and hospitality 
prevailed, and we believe the meeting was most helpful 
and beneficial, and it is hoped that another meeting can 
be arranged next year for our District. 

Many of our endeavors have been restricted and our 
enthusiasm has been somewhat dampened by the exigen 
cies of war conditions and the resulting added duties 
and increased responsibilities imposed on physicians at 
home. However, in spite of these unfortunate conditions 
and handicaps, we believe progress has been made, and 
for all these accomplishments, due credit and apprecia 
tion should be expressed to the many capable, aggressive, 
and loyal physicians who have cooperated fully and who 
have carried heavy loads uncomplainingly with unfailing 
inspiration to us all. 

Respectfully submitted, 
JOHN A, HAYNIE, M.D. 


Councilor, District No. 10. 


WYETH PENICILLIN LABORATORIES 
STUDIED BY BRAZILIAN CHEMISTS 


The penicillin laboratories of Wyeth Incorporated, 
Reichel Division, at West Chester and Kimberton, Pa., 
have been selected as ideal for the study of penicillin 
manufacturing methods by Dr. Jesuino de Albuquerque, 
Secretary of Public Health of the Federal District of 
Rio de Janeiro, Brazil, who is in this country gathering 
data for the establishment of a municipal penicillin lab 
oratory in Rio, 


Dr. Albuquerque, who is here on a mission for Presi 
dent Vargas, of Brazil, and is investigating U. 8. peni 
cillm manufacturing methods at the request of Mayor 
Dodsworth, of Rio, chose the Wyeth penicillin labora 
tories for special study because, according to him, ‘‘ from 
the standpoint of both facilities and processing they 
provide the ideal pattern for us to adopt in Rio.’’ 


In cooperation with the Wyeth staff, arrangements 
have been made for a group of Brazilian chemists and 
bacteriologists to study the production and standardiza 
tion of penicillin at Wyeth. The Wyeth organization 
has made the facilities of its Philadelphia, West Chester 
and Kimberton laboratories available to the Brazilian 


scientists for this purpose, 
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MAJOR HARRY C. FORD, Oklahoma City, is amus- 
ing himself (in what little spare time he has) by taking 
in the sights of Gay Paree! He says that he has re- 
cently seen MAJOR LOU CHARNEY and that both of 
them are ready to ‘‘call in the dogs and go home.’’ 
Thanks for the nice letter, Dr. Ford. 

LT. (jg) JOHN L. DUER, Woodward, serving in the 
Navy Medical Corps, was wounded during the first day 
of the Iwo Jima battle. 

LT. COL, WILLIAM N, WEAVER, Muskogee, has 
been recently promoted from Major. 


CAPTAIN ROGER REID, Ardmore, writes from his 
station in England and reports that he is receiving the 
Journal and newsletter and is passing them on to an 
English surgeon as their supply of current literature is 
limited. 

CAPTAIN FOWLER B. POLING, Hollis, was mar- 
ried on February 13 to Miss Betty Ann Bowden of 
Douglas, Arizona. Captain Poling graduated from the 
University School of Medicine in Oklahoma and interned 
at the University of Iowa hospital in Lowa City. 

After the wedding, Captain and Mrs. Poling went to 
Orlando, Florida, where Captain Poling will have a spe- 
cial course in plastic surgery. They will then return to 
Douglas, Arizona. 

LT. J. D. ASHLEY, JR., formerly at University Hos 
pitals in Oklahoma City, writes as follows from his over 
seas station ‘‘At rare intervals I have run across MA- 
JOR PAT NAGLE, CAPTAIN STANLEY SELL AND 
LT. FLORINE CRAIG (Dietitian from the University 
Hospitals) but their contacts with home have been as 
secant as mine. Major Nagle is Chief of the Surgical 
Section in an Evacuation Hospital, Captain Sell is Chief 
of the Orthopedic Section in a General Hospital in Eng 
land. I bear the exaggerated title of Chief of Neuro- 
psychiatric Section of our unit.’’ 


LT. (jg) BYRON W. AYCOCK, Lawton, has a new 
daughter, born February 20 at Oklahoma City. Glenda 
Jane is the name chosen for the new arrival who has a 
two-year old brother, Alan. Mrs. Aycock and children 
are living in Lawton. Lt. Aycock is stationed at Attu. 

The following release concerning the unit of CAP- 
TAIN CLIFTON FELTS, Seminole, comes from the 
Headquarters of the Peninsular Base Section. Captain 
Felts was commissioned in the Medical Corps as First 
Lieutenant in June, 1942 in Oklahoma and was pro 
moted to his present rank in February, 1943. While serv- 
ing as Battalion Surgeon in an Infantry Division in 
Italy he received a Citation on May 30, 1944 for ‘‘ He- 
roic and Meritorious duty beyond the ordinary in ac 
tion.’’ He has been overseas since December, 1943 and 
in his present unit since July, 1944. He graduated from 
the University of Illinois College of Medicine in 1932. 

RELEASE 

Peninsular Base Headquarters, Italy:—Captain Clif- 
ton Felts, former Associate Physician at Pace Chambers 
Clinie, Seminole, Oklahoma, is serving as Assistant Chief 
of Medical Service with a Station Hospital of this Base 
which in twenty months overseas has treated approxi 
mately 15,000 patients while operating in Algeria and 
Tunisia in North Africa and during its present tour in 
Italy. 

One of the first Station Hospitals to be sent to the 
Mediterranean Theater, the unit’s first assignment took 


it to Ain Mokra, a village near Bone, Algeria, and two 
months later the hospital was ordered to Ferryville, Tu 
nisia, where the organization remained ten months before 
reaching Italy in June, 1944. 

It was at Ferryville that an abrupt departure from 
the customary mission of a Station Hospital was author 
ized, changing the organization overnight from a 500-bed 
unit to a 3,000-bed convalescent installation which a 
short time later became a ‘‘conditioning center.’’ Im- 
mediately adapting themselves to new and increased 
specialized duties, officers and men were responsible for 
the reconditioning, mentally and physically, of thousands 
of front-line troops who had reached a convalescent 
stage and were being returned to combat duty after re 
covery was complete. In addition to this function, the 
hospital admitted service troops from a wide surrounding 
area. 

Moving to Italy, unit members already have earned 
their first bronze battle star by opening their hospital on 
an impertant communication line behind the front. Here 
they received, within twelve days, 650 patients, mostly 
from adjacent evacuation hospitals, which were thus 
enabled to pack up and move forward. A census of these 
patients revealed that the following thirty-one languages 
comprised the list of ‘‘native tongues’’: Abyssian, Af- 
ghan, Albanian, Arabic, Bohemian, Bulgarian, Chinese, 
Danish, Dutch, Finnish, Flemish, French, German, Greek, 
Hindu, Hungarian, Italian, Japanese, Lithuanian, Nor 
wegian, Persian, Polish, Portuguese, Punjabi, Rouman- 
ian, Russian, Serbian, Spanish, Swedish, Burmese, Turk 
ish, and an assortment of African dialects. Nurses and 
ward men soon became expert in the sign language. 

At present, patients are finding themselves comfort 
ably installed in a former tuberculosis sanatorium, an 
imposing structure of modern and convenient appoint 
ments. 

Because of the frequency of moving, hospital person 
nel have become skilled in ‘‘tearing down and setting 
up,’’ and in the spirit of typical Yankee humor have 
labeled the organization ‘‘ Ringling Brothers.’’ Assem 
bling vast amounts of equipment and supplies along with 
installing utilities with a minimum of delay has repeat 
edly tested the ingenuity of both the professional and 
enlisted staffs. In face of fire and flood the hospital has 
remained in operation without a moment’s interruption. 
While in Africa a forest fire of serious proportions 
threatened to sweep the area, but by enlisting the help 
of every English, French, and Arab soldier in the vi 
cinity, hospital personnel brought the fire under contro! 
within a scant two hundred yards of the hospital site. 
In Italy, flood waters raced into the area and within a 
half-hour reached a depth of five feet in the hospital 
basement. Large amounts of supplies were destroyed or 
damaged, but by wading almost neck-deep through a 
labyrinth of rooms and halls, personnel removed and 
saved many critical supplies. 

The hospital was activited at Fort Knox, Kentucky, 
in December, 1942, and in April, 1943 sailed for North 
Africa. Nucleus of the organization is a group from 
Massachusetts, Maine, and Connecticut, which reported 
to Fort Knox shortly after activation. Since then, offi- 
cers, nurses, and enlisted men have been assigned to the 
unit from all sections of the United States. 

Commanding the hospital is Colonel G. P. Lawrence 
of Westerville and Columbus, Ohio. Colonel Lawrence, a 
graduate of the Rush Medical College in Chicago, com 
manded an ambulance company in World War I. 

The well known little bird has been flying around and 
has left a message that maybe the office will get a visit 
from CAPTAIN DICK GRAHAM, within a week. Of 
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course, we are all hoping that it is true and if so, a 
report will be in this column next month. Dick is still 
in the Surgeon General’s Office in Washington and is 
being kept plenty busy. In a recent letter he says, ‘*‘ Tell 
them that we desk chair ‘Generals’ know d—— well 
who is fighting the War and deserves all the credit.’’ 


Again quoting from the letter, ‘‘LT. COLONEL 
WAYNE STARKEY, Altus, and myself seem to be the 
only ones left here as LT. COLONEL McDONALD, Ada, 
and MAJOR LINGENFELTER, Clinton, have gone 
overseas in the 8S. W. Pacific for duty with Civil Public 
Health. I imagine you know that MAJOR JACK REC 
ORDS (Oklahoma City) and MAJOR CHARLES WIL- 
SON (Oklahoma City) have left Carlisle Barracks and 
are now attending special schools. Major Records took 
the neurosurgery course at the Army Medical Center, 
Washington and is now at Lawson General Hospital and 
Major Wilson was to take a course in Surgery and then 
be assigned to the Sth Service Command.’’ 


LT. TURNER BYNUM, U.S.N.R., Chickasha, writes 
as follows, from the Marianna Islands: ‘‘ When coming 
ashore here, transferring from the transport to an L.C.T., 
I received a small avulsion fraction of my left os calcis 
(heel) which put me in the hospital for three weeks. 
Since leaving the hospital I have been fortunate enough 
to get to work with the natives in dispensaries in the 
villages and in the civilian hospital where I have had the 
opportunity of observing many interesting conditions 
while awaiting my hospital unit’s going out on an oper 
ation. 


**AARON LITTLE of Mineo is here as a regimental 
surgeon with the Marines. I have seen him several 
times. There are several Army and Navy hospitals here 
but I have not located any other Oklahoma doctors 
among them.’’ 


MAJOR B. J. CORDONNIER, Enid, is now in France. 
He says that his outfit is fairly new in the European 
Theatre of Operations but that they expect to be very 
busy before long. The unit has good equipment and 
good personnel and Major Cordonnier says that he hopes 
that they will be a real help. 


Another letter from France, comes from MAJOR 
ROBERT E, ROBERTS, Enid, who sends in quite a bit 
of news about fellow Oklahomans: 


‘*Just now I am on detached service at ——————— 
Evacuation Hospital whose Commanding Officer is COL- 
ONEL FENTON SANGER (Oklahoma City) and whose 
Assistant Chief of Medical Service is MAJOR ‘BILL 
MERCER (Enid). They are doing a swell job with 
their unit and it makes a fellow Oklahoman quite proud 
of his Alma Mater’s products. Colonel Sanger tells me 
that COLONEL N. L. MILLER, Oklahoma City, gets 
around once in a while and that COLONEL ‘BUCK’ 
ENSEY (Altus) is near here. I had begun to think 
that all of Oklahoma’s doctors were in the Pacific or 
Italy because the oply others I had seen were COLONEL 
T. A. RAGAN (Fairfax) and MAJOR M. M. APPLE- 
TON, Oklahoma City, during the 1544 months I’ve been 
overseas. It is great to see these fellows and thought 
perhaps you might be interested in their whereabouts.’’ 


Looks like we owe Major Roberts a ‘‘coke’’ for all 
that news! 


Again we hear from MAJOR PAT NAGLE who is 
now in England after having been stationed at Camp 
Polk in Louisiana for a while. Major Nagle was sent to 
Camp Polk after having served a long stretch in the 
South Pacific. We imagine the scenery to be very dif 
ferent than his former trip abroad! In his letter he 
says, ‘‘I find England cold but green and beautiful. 
Was called into this unit as Chief of Surgery and find 
it an unusually good unit.’’ 
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Used in the form of irrigations or wet packs, Tyrothricin, Parke-Davis, 


is effective against many gram-positive organisms. 


Its antibacterial activity against streptococci, staphylococci, and pneu- 
mococci makes it of real therapeutic value when these organisms pre- 


dominate in: 


Superficial indolent ulcers 
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REPORT OF COMMITTEE ON INSURANCE 


The Committee on Insurance submits the following 
report to the House of Delegates 

During the past year, your Committee on Insurance 
has studied the idea of developing a group health and 
accident policy for the members of the State Association. 
Investigation has been made concerning what has been 
done in other states along this line, and it has been de- 
termined that the trend all over the United States is to 
accept some type of health and accident policy — some- 
times as a group policy for the County Society separately 
and frequently for the State Association as a whole. 

Following further research prior to definite decisions 
and recommendations, the Committee feels it will have 
something very valuable to offer the doctors of Okla- 
homa, and regardless of what type of health and acci- 
dent program the individual doctor might have he can 
well afford to investigate the proposed program. 

In line with procedure followed during the past two 
years, your Committee has continued to work with and 
advise the London and Lancashire Indemnity Company, 
represented by the local agents Eberle and Company, 
Oklahoma City, with reference to the Group Malpractice 
Insurance Policy of the Association. The cooperation of 
local county committees with respect to approval of mem- 
bers is sincerely appreciated. 

It is noted that individual physicians from 50 of the 
77 counties in the state participate in this program. In 
checking over the names of those who hold certificates, it 
is also observed that 30 of those members who are in the 
Armed Forces have continued to carry malpractice insur- 
ance under the Group Policy. 

Upon further checking the records in the insurance 
company, the Committee is advised that seven claims for 
malpractice were filed during 1944 of which six have 
been settled. Also, there are on record five claims filed 
prior to 1944 which are still pending. 

The Committee feels that the Presidents of each Coun- 
ty Society are failing to put enough emphasis on this 
program and as a result the members of his Society are 
not getting the greater benefits which the policy offers 
and the minimum rates offered. The Committee feels that 
if each Society would make the effort to familiarize the 
members with the many advantages offered by this group 
policy by having the local representative of London and 
Lancashire to explain it, many more policies would be 
written. 

The Committee feels that this program should be more 
loyally supported and unless a doctor is especially obli- 
gated to the local representative of a competing company 
he should have this insurance or find some good reason 
why he should not support this program. It is because of 
this program that he is paying much less now for his 
malpractice insurance than he did five years ago. 

Because of the reduced rates due to the fact that only 
members of the Association can participate in the Group 
Policy, your Committee recommends that all local County 
Societies urge their membership to secure the benefits of 
this program. 

Respectfully submitted, 
V. K. Allen, M.D., Chairman 
J. T. Phelps, M.D. 
LeRoy D. Long, M.D. 





REPORT OF COMMITTEE ON LIBRARY 


The Committee on Library submits the following re- 
port to the House of Delegates: 

Your Library Committee desires to report satisfactory 
progress under the rules and regulations adopted by the 
Council at its meeting on October 22, 1944. 


Miss Anne Betche, custodian, reports the following 
publications now available: Exchange of Journals with 
Other State Medical Associations 36—further designated 
as follows: Single States 31; District of Columbia 1; 
Southern Medical 1; Journal Lancet representing four 
states 1; Rocky Mountain Medical representing three 
states 1 and Northwest Medicine representing three 
states 1. Foreign Exchanges 3; namely, South African 
Journal of Medical Sciences, Proceedings of Royal So- 
ciety of Medicine and Clinical Proceedings (Africa). 
County Bulletins 9 as follows: State of Oklahoma—Okla- 
homa, Tulsa and Pottawatomie; State of New York— 
Nassau, Westchester and New York; Sedgwick County, 
Kansas; Wayne County, Michigan, and Jackson County, 
Missouri. 

Special Bulletins and Publications as listed: Thera- 
peutic Notes, Medical Times, Journal of the Interna 
tional College of Surgeons, Federation Bulletin, Bulletin 
of Maryland School of Medicine, Stanford Medical Bulle- 
tin, Digest of Ophthalmology and Otolaryngology, Bulle 
tin of National Tuberculosis Association, Venereal Dis- 
ease Information, National Foundation News, Crippled 
Child Bulletin, News Letter from Oklahoma Society for 
Crippled Children, Nutrition News, State Health Depart- 
ment, Statistical Bulletin of Metropolitan Life Insurance 
Company, Woman’s Auxiliary to the American Medical 
Association and Sooner Magazine. 

Paid Subscriptions to Survey and Survey Graphic, Hy 
geia, Journal of Industrial Medicine, American Journal 
of Public Health, American Journal of Medical Sciences, 
University of Minnesota Staff Medical Bulletins, The 
Modern Hospital, Hospital Management and Hospitals. 
Books Purchased include The Hospital in Modern Society 
and Physician’s Handbook. Quarterly Cumulative Index 
Medicus of the American Medical Association from 1939 
to date lacking the first half of 1939 and first half of 
1941 and prior to that time, an incomplete set of the 
Index has been loaned for use by the University of Okla 
homa School of Medicine Library. 

The Committee acknowledges the following contribu 
tions from Dr. Henry H. Turner: Journal of the Ameri 
ean Medical Association for the years 1939, 1940, 1941, 
1942 and 1943, and Medical Clinics of North America 
for the years 1920-1939. 

In addition to the above, there are additional files on 
general subjects. 

The Committee has been assured that the Library is 
proving to be increasingly serviceable to the Editorial 
Board and the office staff. 

Respectfully submitted, 


Lea A. Riely, M.D., Chairman 
Basil A. Hayes, M.D. 
L. J. Moorman, M.D. 





REPORT OF COMMITTEE ON MATERNITY 
AND INFANCY 


The Committee on Maternity and Infancy submits the 
following report to the House of Delegates: 

A meeting of the Committee was held in Oklahoma 
City early in January, 1945, at which time plans for the 
coming year were discussed. It was the opinion of the 
Committee that the study on maternal mortality should 
continue and al] data now in the hands of the Committee 
be studied and the information obtained from this study 
should be published and made available to the practi- 
tioners of Oklahoma. 

Continued efforts are being made to inform the lead- 
ing educators in the field of education and religion to 
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make available to them the factual information con- 
tained in the studies of maternal mortality, with the 
view to utilize this material in a statewide campaign to 
educate the pregnant woman to report early for ante- 
partum care to avoid the abortionist, and to seek as early 
as possible the best possible medical supervision through- 
out her pregnancy. 

Your Committee reviewed the plan of the Oklahoma 
State Health Department to provide penicillin for ob- 
stetrical patients without cost to the patient or hospital. 
The Committee assumed the responsibility for determin- 
ing the types of penicillin sensitive organisms for which 
penicillin may be used under this plan. 

Your Committee feels that valuable information could 
be obtained from a study of infant mortality, conducted 
in a similar manner as the study on maternal mortality. 
This problem would probably necessitate the appointment 
of an additional committee to adequately study the in- 
fant deaths in Oklahoma. 

Respectfully submitted, 
J. T. Bell, M.D., Chairman 
Edward N. Smith, M.D. 
Gerald Rogers, M.D. 
Catherine Brydia, M.D. 





REPORT OF MEDICAL ADVISORY COMMITTEE TO 
THE STATE DEPARTMENT OF PUBLIC 
WELFARE 


The Medical Committee submits the following report 
to the House of Delegates: 

The Medical Advisory Committee continues its meet- 
ings regularly, but the definition of policy and activity 
has been so well accomplished that it is no longer neces- 
sary to meet more often than four or five times a year. 
During the intervals between meetings, each member 
reviews the cases which are submitted from his district 
at intervals of approximately one week. The personnel 
of the Committee at present is as follows: Clinton Galla- 
her, M.D., Shawnee, Chairman; Mack I. Shanholtz, M.D., 
Wewoka; R. M. Shepard, M.D., Tulsa; Hugh M. Gal- 
braith, M.D., Walker Morledge, M.D., and J. W. Kelso, 
M.D., Oklahoma City. 

The Committee is more and more favorably impressed 
with the status of cooperation and support which they 
are now receiving from physicians all over the State in 
making examinations of Aid to Dependent Children pro- 
gram. Without such assistance, it would of course be 
impossible for this Committee to perform its function. 
It was indeed the need for more adequate medical reports 
and their interpretation that this Committee was estab- 
lished. The measure of improvement in medical reports 
which we receive is the true indication to the improve- 
ment in the section which has been brought about because 
of this Committee and every physician each time he 
makes a report still further aids in the accomplishment. 

A statistical analysis of the work completed during 
the period, January 1944, to January, 1945, is herewith 
submitted. 

Cases pending at time of last report 56. Cases referred 
to the Medical Advisory Committee since last report 
1,627. This group is further broken down into the fol- 
lowing: New cases 1,359; Reviews 82; Periodic examina- 
tions requested by Medical Advisory Committee 161; Ap- 
peal cases 13. (1) Pending January 1, 1945, 1. (2) M. 
A. C. reversed original opinion in 7 of these cases upon 
receipt of further information. In 3 instances the agency 
was of the opinion that the applicant had definitely lim- 
ited capacity. (3) Request withdrawn 1. (4) Applicant 
considered able to engage in normal occupation 1; Cases 
resubmitted by counties for further consideration 12. 

Total cases studied by the Medical Advisory Commit- 
tee during this calendar year 1,683. Cases disposed of 
since last report 1,520. Cases reviewed by M. A. C. 1,492. 
(1) Disabled for any gainful employment, or to extent 
employment possibilities are limited 1,349. (a) Con- 
eurred with county recommendation 1,308, (b) Did not 
concur with county recommendation 41. (2) Able to en- 
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gage in any normal occupation 143. (a) Concurred with 
county recommendation 115, (b) Did not concur with 
county recommendation 28. Cases disposed of for other 
reasons 28. Cases pending as of January 1, 1945, 163. 

Families receiving Aid to Dependent Children on the 
basis of physical or mental incapacity of parent as of 
January 1, 1945, 3,649. 

During the past year, 379 physicians participated in 
making examinations for the Department, the physicians’ 
fees being paid amounting to $3,805.50. 

Respectfully submitted, 
Clinton Gallaher, M.D., Shawnee 
Mack I. Shanholtz, M.D. 
R. M. Shepard, M.D. 
Hugh M. Galbraith, M.D. 
Walker Morledge, M.D. 
J. W. Kelso, M.D. 





REPORT OF MEDICAL ADVISORY COMMITTEE TO 
THE VOCATIONAL REHABILITATION DIVISION 
OF THE STATE BOARD OF EDUCATION 


The Medical Advisory Committee submits the 
following report to the House 
of Delegates: 

The Medical Advisory Committee to the physical res- 
toration program of the Vocational Rehabilitation Divi 
sion was appointed in July, 1944, and has been function- 
ing since that time. Members were suggested by the 
State Medical Association, State Dental Society, and 
State Hospital Association, and confirmed by the State 
Board of Education under which the program operates. 
They are as follows: Clinton Gallaher, M.D., Chairman, 
Shawnee; Bert F. Keltz, M.D., Oklahoma City; R. L. 
Loy, Oklahoma City; Fred O. Pitney, D.D.S., Oklahoma 
City; James Asher, M.D., Clinton; Ennis Gullatt, M.D., 
Ada; John C. Perry, M.D., Tulsa. The Committee has 
met four times: August 5, September 3, October 29, 
and December 3. 

The Vocational Rehabilitation Division has been op- 
erating in Oklahoma since 1925 when it accepted the 
offer of the Federal government to participate in funds 
set aside for states that would set up within the State 
Department of Education a division offering vocational 
guidance, counseling, and training to persons with occu- 
pational handicaps. The program is based on the appli 
cant’s need to be helped in finding an occupation he 
ean do satisfactorily with his particular physical dis 
ability. 

In 1943, the program was extended to offer medica! 
and surgical care should there be a reasonable certainty 
that such care will result in removal or reduction of the 
occupational handicap. The client must be unable to 
finance a treatment plan suggested for him. Any condi 
tion treated must be static, chronic, and must not requiré 
more than 90 days hospitalization. Care in a convales 
cent home and home nursing may be given if the attend 
ing physician thinks it indicated. 

In developing a medical program, the Division real 
ized the need for guidance from the medical profession. 
The purpose of the committee is to advise the State 
Board of Education in the development of policies and 
procedures to be followed in administering a public sup 
ported program of medical care. This will include types 
of cases to be handled, fees to be paid to doctors and 
hospitals, and standards to be met by persons and insti 
tutions participating in the program. The Committes 
will also interpret the vocational rehabilitation program 
to the medical profession within the State to promot: 
proper understanding of its purpose and methods of op 
eration. It will advise the State Board of Education ré 
garding conditions, policies and practices in the medical 
profession which might affect the operation of the pro 
gram. 

Policies that have been advised and. have been put 
into effect to date are as follows: The family doctor or 
one in the local community is to be used as far as pos 
sible. The relationship between doctor and patient is to 
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be encouraged and maintained. Clients may be referred 
for general examination to any physician practicing in 
Oklahoma who is licensed by the State Board of Medical 
Examiners. A general examination is to include blood 
serology, urinalysis, and blood pressure, and a fee of 
$5.00 will be paid for this service. Further diagnostic 
procedures as x-rays, laboratory work, and consulta 
tions may be requested by the examining physician and 
will be paid for according to the fee schedule suggested 
by physicians all over the state and approved by the 
advisory committee. Clients needing treatment may be 
referred to the doctors of their choice as long as they 
meet the standards set by the committee. Physicians and 
surgeons approved to offer medical or surgical treat 
ment are those who are members of the various Ameri 
can specialty boards. The Committee will take steps to 
expand the panel when it is demonstrated that the 
number of doctors practicing in the state who are mem 
bers of these boards are insufficient to meet the need, 
or when other physicians of equal competence are not 
readily available and willing. Patients may be hospital 
ized only in hospitals approved by the American College 
of Surgeons. 


This is a program that must have the understanding 
and cooperation of the medical profession if it is to 
reach and serve the vocationally handicapped in Okla 
homa. The Division will weleome suggestions from you 
and will work with you on any cases you wish to refer. 

The Advisory Committee earnestly solicits the partici 
pation and the suggestions of every member of the Okla 
homa State Medical Association, fully realizing that a 
mutual satisfactory arrangement between the patient 
and the physician must be the ultimate aim of all poli 
cies and customs. 

Respectfully submitted, 


Clinton Gallaher, M.D., Chairman 
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Bert F. Keltz, M.D 
James O. Asher, M.D 
Ennis Gullatt, M.D 
John C. Perry, M.D 
Fred O. Pitney, D.D.S 
R. L. Loy 


REPORT OF COMMITTEE ON MEDICAL 
ECONOMICS 
The Committee on Medical Economics submits the fo 
lowing report to the House of Delegates: 


In May of 1944, this Committee through its Chairman 
made contact with representatives of the Farm Security 
Administration from Oklahoma and Texas. This repre 
sentation consisted of F. A. Boutwell, Regional Health 
Specialist, and David N. Etheridge, Associate Health 
Service Specialist. 


These gentlemen explained in detail the methods by 
which the Farm Security Administration operated in the 
23 counties of this state which are organized for the 
medical care of indigent farmers and their families. Ap 
proximately 90 per cent of the participants are tenant 
farmers unable to obtain loans through the usual sources. 
In each of these counties, the Blue Cross Hospitalization 
Plan is in effect in addition to the Medical Service. 
Creek County was given as an illustration of the prac 
tical working of the plan. In this county in 1948 there 
were 286 participants, all bills were paid 100 per cent 
of claims and there was a surplus of $2,700.00. The 
plan is administered by a committee made up of repre 
sentatives of the indigent group and three doctors ap 
pointed from the County Medical Society. The commit 
tee reviews, accepts or rejects all bills submitted. There 
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is no adherence to a fee schedule but fees are held within 
the limits of what the charge would be for individuals 
in similar circumstances. It was reported that 90 per 
cent of the counties participating are paying claims 100 
per cent and have a surplus. 


This plan or any plan will not operate without certain 
abuses; these abuses lie with the participants as well as 
the doctors. One of the most common abuses on the part 
of the doctors is to charge an office call as a result of a 
street corner conversation. 


It will be noted that the representatives of the Farm 
Security Administration were very enthusiastic about 
this plan and, naturally, would emphasize its advantages. 
From personal reports reecived from different parts of 
the states participating, it was observed that the doctors 
do not share their enthusiasm and cannot endorse certain 
statements. 


In view of the fact that a surgical and obstetrical plan 
has already been adopted by the House of Delegates, it 
is felt that this particular effort on the part of the Com 
mittee has already lost a great part of its potential value. 


This Committee wishes to report further on its activi- 
ties in connection with the economic rehabilitation of 
physicians returning from the present world conflict. in 
this respect, your Chairman has worked with others in 
planning for the post-war medical education of all re- 
turning physicians desiring such an opportunity. Definite 
progress has been made along this line to the point of a 
schedule of work now in the hands of the committee of 
the State Medical Association and the State Medical 
School. 

Respectfully submitted, 
L. J. Starry, M.D., Chairman 
Earl M. Woodson, M.D. 
W. C. MeCurdy, Jr., M.D. 





REPORT OF COMMITTEE ON PUBLIC HEALTH 


The Committee on Public Health submits the follow- 
ing report to the House of Delegates: 


The work of this Committee has been primarily that 
of preparing a bill providing for the creation of a State 
Board of Health and of informing members of the State 
Medical Association the purposes of such legislation. Dr. 
Harry 8. Mustard, Professor of Public Health Adminis- 
tration and Director of the DeLamar Institute of Public 
Health, Columbia University, who was one of the guest 
speakers at the Annual Meeting in Tulsa in 1944 was 
asked by the Council to appear before them and sum- 
marize for them data on Board of Health in the United 
States. This he did, and a committee was appointed to 
draw up a resolution recommending that the House of 
Delegates approve a plan for the appointment of a State 
Board of Health by the Governor and that the Committee 
on Public Policy be instructed to present the designated 
plan to the Governor in time for it to receive legislative 
consideration at the next session of the State Legislature. 
This resolution was drawn and approved by the House 
of Delegates. 

In the early summer, a joint meeting of the Public 
Health Committee and the Public Policy Committee was 
called to consider plans for legislation which would pro- 
vide for a Board of Health. The Public Health Commit- 
tee was instructed to work with the Executive Secretary 
of the State Association and the Attorney for the Asso- 
ciation in the preparation of a bill to be introduced 
when the Legislature convened in January, 1945. A bill 
was drawn which provided for a Board of seven members 
with staggered terms. Members were to be appointed by 
the Governor to serve a term of seven years each. The 
Board was to appoint the Commissioner of Health, make 
rules and regulations and be policy forming. 


This bill was presented to the Council as a committee 
report at a meeting in October, 1944. This group recom- 
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mended it for approval by the House of Delegates which 
they did in a meeting in the afternoon of the same day. 


Following this, the Chairman of the Public Health 
Committee with representatives from the Public Policy 
Committee presented the bill to Councilor District meet- 
ings in the ten Districts. The content of the bill was 
gone over and questions answered as they arose in regard 
to it. 


This bill was presented by the Public Policy Commit 
tee and the President of the tSate Association to the 
Governor in December. He accepted it in principle and 
in his message to the Legislature in January he made 
definite recommendations that legislation providing for 
a State Board of Health be passed. 


At the time of this writing, the bill has been intro 
duced and passed by the House of Representatives with 
some amendments, namely that of creating a board ot 
eight instead of seven members with the designation that 
one member should come from each Congressional Dis- 
trict and the Commissioner of Health shall be allowed 
to vote in case of a tie. Another amendment provided 
that a chiropractor and an osteopath should be included 
on the board. An effort is being made to eliminate both 
the chiropractor and osteopath at this time. 

Respectfully submitted, 

John W. Shackelford, M.D., Chairman 
Cc. C. Young, M.D. 

Phillip G. Joseph, M.D. 





REPORT OF COMMITTEE ON SCIENTIFIC WORK 


The Committee on Scientific Work submits the follow 
ing report to the House of Delegates: 

Your Committee on Scientific Work desires to report 
that its activities did not materialize with reference to 
the 53rd Annual Meeting in view of the order received 
from the Office of Defense Transportation that all con 
ventions and meetings with attendance of more than 50 
be cancelled if scheduled to meet after February 1. 


All spaces in the exhibit hall had been sold to com 
mercial houses. Guest Speakers had been secured for 
most of the Scientific Sections, and the programs for 
several sectional meetings completed. 

The Committee urges that those physicians who have 
unpublished scientific papers submit them to the Edito 
rial Board of the Journal of the Association for ap 
proval for publication. 

Respectfully submitted, 
J. H. Robinson, M.D., Chairman 
W. A. Showman, M.D. 
Ben H. Nicholson, M.1. 


REPORT OF COMMITTEE ON NECROLOGY 


The Committee on Necrology submits the following 
report to the House of Delegates: 

We deeply regret the necessity of dispensing with the 
Annual Meeting of the Oklahoma State Medical Associa 
tion this year. 


Due to the greater number of our members being 
ealled to the colors, the strain has been greater on those 
left at home making the death toll greater on both the 
home and the fighting front than last year. We know 
that many physicians who have died in private practice 
during the past year have as surely died in the service 
of their country as have those who died on the battlefield 
since some physicians returned to active practice from 
retirement to help care for the sick who would otherwise 
have been neglected due to the scarcity of doctors. Also, 
many who should have retired from practice due to age 
did not but continued to practice, not from a monetary 
standpoint but from a humanitarian one, thereby prob 
ably shortening their lives. 
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That those members who have paid the supreme sacri- 
fice in either civilian or military service may be accorded 
the honor due them, the Committee on Necrology sub 
mits the following resolutions for adoption by the House 
of Delegates: 


WHEREAS, Since the 1944 report made by the Com 
mittee on Necrology of the Association, the Grim Reaper 
has gathered 26 of our members, 


THEREFORE, BE IT RESOLVED, That the House 
of Delegates of the Oklahoma State Medical Association 
give due recognition to the demise of the said 26 fellow 
members and to the honor we hold for them as well as 
our deep regret at the parting, and instruct the Secretary 
to inscribe their names upon the records of the Associa 
tion as follows: 

*J. H. Harms Cordell Nov. 25, 1945 
Frank M. King (Army) Woodward Jan. 10, 1944 


John E. Crawford Bartlesville Mar. 19, 1944 


Charles H. Hale Boswell Apr. 25, 1944 
*G. P. Cherry Mangum May 14, 1944 
Ralph O. Early Okla. City June 6, 1944 
Bernard Bullock (Army) Clinton June 10, 1944 
John R. Pollock Ardmore June 28, 1944 
James G. Rafter Muskogee June 30, 1944 


J. B. Gilbert Tulsa July 6, 1944 
Hugh R. Shannon Pond Creek July 9, 1944 
W. J. Mason Lawton July 13, 1944 
Ned R. Smith Tulsa Aug. 18, 1944 


Roy E. Baze (Army) Chickasha Aug. 24, 1944 
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*Thomas M. Aderhold El Reno Sept. 7, 1944 


Cephas J. Wells Bartlesville Sept. 9, 1944 


W. B. Carroll Norman Sept. 9, 1944 
M. M. DeArman Miami Nov. 4, 1944 
David W. Connally Antlers Nov. 8, 1944 

N. A. Jones Okla. City Nov. 18, 1944 
J. I. Hollingsworth Waurika Nov. 30, 1944 
W. T. Huddleston Konawa Nov. 30, 1944 
J. E. Heiss Perry Dec. 14, 1944 
John A. Walker Shawnee Dee, 25, 1944 
L. LD. Gillespie Ardmore Jan. 4, 1945 

William P. Greening Pauls Valley Mar. 2, 1945 


* Honorary 
Respectfully submitted, 


H. A. Higgins, M.D., Chairman 
O. G. Bacon, M.D. 
R. H. Sherrill, M.D 


REPORT OF COMMITTEE ON STUDY AND CONTROL 
OF TUBERCULOSIS 


The Committee on the Study and Control of Tubercu 
losis submits the following report to the House of Dele 


gates: 


According to a report in the British Medical Journal 
December 4, 1943, the mass of evidence testifying to the 


immunizing power of BCG in animals is very promising. 
Still more effective is a living vaccine made from Wells’ 
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vole tubercle baccillus, judging by the few experiments 
before the war of Wells in guinea pigs and of Griffith 
and Dalling in calves. The degree of resistance in these 
experiments was striking, amounting in calves almost to 
full immunity and encouraging the liveliest hopes for the 
future of this method. Apart from apparent greater ef- 
ficacy, the vole bacillus vaccine has the important advan- 
tage that the bacillus is not a natural parasite of man 
and cattle. Its virulence need not be artificially reduced 
and there is no danger of increased pathogenicity or of 
such diminution as to reduce its immunizing power; it 
need only be maintained in its natural host to preserve 
its existing properties. 


In regard to human vaccination, first-hand accounts 
of what is being done in Norway, Canada and the 
United States were presented at a meeting of the Tuber- 
culosis Association in London in November, 1943. The 
voluntary immunization of tuberculin-negative Norweg- 
ian nurses with BCG was begun in 1926. Among the vac- 
cinated, the annual incidence of tuberculosis has been 
2.6 per cent and the mortality rate from it 0.2 per cent; 
the corresponding figures for other nurses, nonvaccinated 
and tuberculin-negative on entry, are 17.6 and 1.8 per 
cent. Among vaccinated tuberculin-negative medical stu- 
dents, the incidence of tuberculosis has been 1.2 per cent 
as against 4.3 per cent among the nonvaccinated controls. 
In Saskatchewan, Canada, where tuberculosis among the 
Indians is 10 times as common as in the European popu- 
lation, Indian babies born in alterante years are im- 
munized with BCG, using the others as controls. Im- 
munization is also available to all tuberculin-negative 
nurses, among whom, as in Norway, tuberculosis has in 
the past been unduly frequent. The results of these ef- 
forts as far as they can be assessed, are satisfactory. 


Wells has given vole bacillus vaccine to three human 
volunteers who became tuberculin-positive; the only ill 
effect was a local abscess in one given probably an ex- 


cessive dose. 


Brooke and Day in the Bulletin of Johns Hopkins Hos- 
pital, May, 1944, concluded from experimental study in 
guinea pigs that the D 15 strain of the Vole Acid Fast 
Bacillus significantly delayed the onset and diminished 
the severity of infection with the human type of tubercle 
bacillus. 


The results of a study made at the University of 
Pennsylvania show that ultra-violet irradiation of the 
air of a room exercises a protective influence against 
natural air-borne contagion of tuberculosis in rabbits. 
Radiant energy of low intensity reduces the incidence of 
tuberculosis considerably. It completely protects rabbits 
of high natural resistance from acquiring demonstrable 
disease, although they become tuberculin-sensitive. It 
fails to protect a small proportion of rabbits of law nat- 
ural resistance from fatal tuberculosis. When the radiant 
energy is of high intensity, all rabbits, whether of high 
or low natural resistance, are almost completely pro- 
tected from contagion so severe that it is fatal to most 
rabbits of the same genetic constitution not protected 
by these rays. The protected rabbits do not develop tu- 
berculin-sensitivity. The contagion of tuberculosis in 
these studies was air-borne and the radiant energy exer- 
cised its protective influence by its bactericidial proper- 
ties. Ultra-violet radiation may contro! air-borne con- 
tagion of human tuberculosis. 
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Administration of the sulfone drugs (Promizole, Pro- 
min and Diasone) in the treatment of tuberculosis has 
not been too promising in humans. Experiments indicate 
that Diasone is the most toxic of these drugs. 


Eudative lesions of recent origin appear to be more 
promising for chemotherapy than those which involve 
caseation, necrosis, cavitation and fibrosis. 


The Committee on Therapy of the American Trudeau 
Society published a statement (American Review of Tu 
berculosis 49:391-392, April, 1944) emphasizing that the 
curative value of these drugs in tuberculosis in human 
beings cannot be estimated even tentatively on the data 
so far made available. The studies are still in the in- 
vestigative stage, and human beings have not been found 
to respond in the same way as guinea pigs. 


The conclusions reached by Hinshaw and Feldman 
(Mayo Clinic) and Pfeutze (Cannon Falls, Minnesota) 
seems to epitomize the condition as it exists at the pres- 
ent time in regard to these drugs. ‘‘ Clinical results can- 
not be evaluated at this period of study. The trend to- 
ward spontaneous healing is frequently observed; fur- 
thermore healing mechanisms in tuberculosis act slowly 
and are unlike those noted in acute diseases responding 
to chemotherapy. There is also no quantitative measure 
of activity of lesions, such as serologic tests afford in 
syphilis. Accurately controlled studies will be required 
before this or any other therapeutic agent can be evalu 
ated in pulmonary tuberculosis, and patients should be 
offered no hope of immediate prospects of simplified 
therapy.’’ 

The importance of early diagnosis, the management of 
cases by a trained phthisiologist and the institution of 
the accepted and proven measures of collapse therapy 
is our main sheet anchor in the control and rehabilitation 
of the tuberculosis patient. It is observed that the pub 
lic, as a whole, is now demanding earlier diagnosis and 
adequate treatment for tuberculosis patients, and it is 
the consensus of opinion of the Committee that the 
phthisiologists and state institutions should be given 
funds to meet their demands. 


More beds in the state sanatoria at Clinton and Tali 
hina, additional medical and other personnel for whom 
an adequate salary should be provided, wholesome food 
and well-balanced diets prepared under the direction of 
competent dietitians and the elimination of political in 
terference are features which should be given serious 
consideration. Naturaliy’the war has necessitated serious 
handicaps. 

The facilities for caring for tuberculous patients must 
be brought up to date, and the Health Department of 
the State should be better equipped to investigate and 
advise people in the various parts of the state about tu 
berculosis. Very few counties have an active, intelligent 
tuberculosis program. Due to present conditions, it is 
impossible because of the lack of trained help such as 
doctors and graduate nurses to do the necessary contact 
work at this time since it is an impossibility to even 
secure enough personnel to properly handle patients in 
the sanatoria. 

Tuberculosis will no doubt be on the increase. Ex 
service men, coming home from the war, will have to be 
hospitalized. Even if the Government does hospitaliz 
them, the people they contact will have to be cared for. 
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Original illustration NY 
from Principles and 
Proctice of Obstetric 
Medicine, byD.0. Dovis, 
M.D., London, 1836. 
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and treat her symptoms, many a woman-—even 
today—faces the failing fires of the menopause in 
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For dependable estrogenic therapy, turn with confi- 
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There should be funds available, particularly for the 
smaller communities, to x-ray tuberculosis contacts and 
those with symptoms of tuberculosis. 

It is the belief of the Committee that all interested 
agencies in the care and control of tuberculosis should 
take immediate and necessary steps to initiate a program 
of this type through the State Health Department and 
offers its services to that end. 

It is hoped that in the near future a more simple solu- 
tion will be found to control and cure this disease which 
still ranks first as the cause of death in individuals 
between the ages of 15 and 45, the prime of life and 
usually the most productive years. 

Respectfully submitted, 
Floyd Moorman, M.D., Chairman 
F. P. Baker, M.D. 
R. M. Shepard, M.D. 


REPORT OF THE COMMITTEE ON POSTGRADUATE 
MEDICAL TEACHING 


The Committee on Postgraduate Medical Teaching 
submits the following report to the House of Delegates: 

The postgraduate program in surgical diagnosis con- 
ducted by A. G. Fletcher, M.D., F.A.C.S., Philadelphia, 
Pennsylvania, has been given in three cireuits, including 
the centers of Miami, Vinita, Bartlesville, Claremore, 
Pryor, Ada, Durant, Hugo, Idabel, Sulphur, McAlester, 
Poteau, Okmulgee, Tahlequah and Muskogee. 

A total of 279 physicians were enrolled and lecture 
manuals were distributed to all. One hundred thirty-six 
Certificates of Attendance were issued to those whose 
attendance averaged 70 per cent or more. Doctor Fletche: 
held 100 private consultations with physicians. 

The course in surgical diagnosis was discontinued Oc 
tober 1, and as yet a competent instructor has not been 
procured to continue the succeeding courses. Every at 
tempt is still being made to obtain an instructor of 
whom we may be justly proud. 

The Committee desires to thank The Commonwealth 
Fund of New York, the Oklahoma State Health Depart 
ment, the United States Public Health, and the Okla 
homa State Medical Association for their financial as 
sistance, and further recommends that the House of 
Delegates, by resolution, express its appreciation t 
these contributing agencies. 

Respectfully submitted, 

Gregory E. Stanbro, M.D., Chairman 
Wann Langston, M.D. 

H. M. McClure, M.D. 

J. C. Matheney, M.D. 

H. B. Stewart, M.D. 

H. C. Weber, M.D. 





REPORT OF MEDICAL ADVISORY COMMITTEE TO 
THE OKLAHOMA VETERANS’ ASSISTANCE 
PROGRAM 


The Medical Advisory Committee to the Oklahoma 
Veterans’ Assistance Program submits the following re 
port to the House of Delegates: 

At the request of Honorable Milt Phillips, Director of 
the Oklahoma Veterans’ Assistance Program, Dr. C. R. 
Rountree appointed a committee to serve in an advisory 
capacity with regard to psychiatric problems. 

The Committee met in the Blue Room of the Gov- 
ernor’s office on January 3, 1945, and discussed the prob 
lems. Many suggestions were proposed. 

It was pointed out that practically all of the neurosis 
cases were constant applicants before the Veterans’ Em- 
ployment Service in the United States Employment Of- 
fices. It was agreed that psychiatrists of the State Medi- 
eal Association would tender their services to the Vet- 
eran Employment Service for lectures as the Veteran 
Employment Representatives of the various offices were 
ealled into the conferences in Oklahoma City by_ the 
United States Employment Service Officials. “Phillips 
agreed to take this matter up with the present War 
Manpower Commission Director, in whose division the 
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United States Employment Service and the Veterans 
Employment Service now operate, and request time be 
devoted to this subject on the next monthly conference 
of Veteran Employment Representatives. 

In discussing the ultimate problem with the mild neu- 
rosis cases, it was agreed that regular types of institu- 
tions, such as operated by the Veterans’ Administration 
and the State hospitals would be of very little benefit to 
these men. It was agreed that a ‘‘colony’’ type of treat- 
ment centers, similar to the present Army Rehabilitation 
Centers, were necessary. The committee recommended 
that the State urge, at the earliest possible moment, that 
the Federal Government begin establishing such facilities 
in each state or region so that the men would not be 
sent too far from their homes for treatment. Phillips 
agreed to present this matter to the Oklahoma Soldiers’ 
Relief Commission, then, after a conference with the 
Governor, to present the matter to Federal Officials if 
the Commission and the Governor approved. 

Respectfully submitted, 
John L. Day, M.D. 
D. W. Griffin, M.D. 
C. E. Leonard, M.D. 
F. M. Adams, M.D. 
Coyne Campbell, M.D. 
Major M. P. Prosser. 





COMMITTEE ON STUDY AND CONTROL OF 
VENEREAL DISEASES 


The Committee on the Study and Control of Venereal 
Diseases submits the following report to the House of 
Delegates: 

In 1944, the Venereal Disease Division of the Okla- 
homa State Health Department functioned along lines 
generally accepted in publie health practice throughout 
the nation. A total of 71 public venereal disease clinics 
were active in the state, and there was a marked reduc- 
tion in their population due principally to the improved 
economic status of the majority of persons which has 
enabled them to pay private physicians for treatment. 

In connection with the public health clinics, the Divi- 
sion of Venereal Disease employs 26 investigators whose 
duties are to do case finding through contact tracing, 
and ease holding of infectious patients who have not re- 
ceived enough treatment to render them permanently 
non-infectious. The services of these investigators are 
available on request to any private physician for pur- 
poses of bringing delinquent patients to treatment or 
for persuading contacts of infectious patients to be ex- 
amined. 

Though the following figures show a predominance of 
patients reported by public clinics, it must be borne in 
mind that clinic directors are required to report all cases 
diagnosed while it is generally conceded that private 
physicians as a whole report only a fraction of the cases 
which they have under treatment. It is important, too, 
to take into consideration the fact that all clinic cases 
reported are merely new admissions and may have been 
referred to a private physician for treatment. This step 
serves to give credit to the clinic for finding the case 
and places the responsibility on the clinic of checking to 
see that the patient actually reported to the private 
physician for treatment. 

The following is a break-down of venereal disease 
cases reported in Oklahoma during 1944: PRIVATE 
PHYSICIANS—Syphilis 3,369, Gonorrhea 1,268, Other 
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V. D. 11; PUBLIC CLINIC—Syphilis 4,342, Gonorrhea 
5,402, Other V. D. 27. 

A general discussion of proposed venereal disease leg- 
islation was followed by a recommendation of the com- 
mittee for a premarital, prenatal and a venereal disease 
quarantine law. The committee felt the need for a legal 
definition of syphilis, gonorrhea and other venereal dis- 
ease as being contagious and infectious and authoriza- 
tion of quarantine when necessary was acute. 

Respectfully submitted, 
Alfred R. Sugg, M.D., Chairman 
C. B. Taylor, M.D. 
W. F. Lewis, M.D. 





REPORT OF COMMITTEE ON JUDICIAL AND 
PROFESSIONAL RELATIONS 


The Committee on Judicial and Professional Relations 
submits the following report to the House of Delegates: 
Your Committee on Judicial and Professional Relations 
desires to report that during 1944-1945 there have been 
no requests made for assistance from the Medical De- 
fense Fund. As of March 1, there was on deposit in 
the Medical Defense Fund $619.34 as shown in the audit 
report of the Association. 
Respectfully submitted, 
E. H. Shuller, M.D., Chairman 
S. A. Lang, M.D. 
Claude 8. Chambers, M.D. 





REPORT OF ADVISORY COMMITTEE TO 
WOMAN'S AUXILIARY 


The advisory Committee to the Woman’s Auxiliary 
submits the following report to the Houes of Delegates: 
Your Committee desires to report that it has had no 
occasion to meet during the past year. The officers of 
the Woman’s Medical Auxiliary requested no advice or 
assistance, consequently the Committee has been inactive. 
Respectfully submitted, 
E. Eugene Rice, M.D., Chairman 
F. Maxey Cooper, M.D. 
Hugh Perry, M.D. 
W. T. Mayfield, M.D. 
A. R. Sugg, M.D. 





HONORARY MEMBERSHIP APPLICATIONS 


The following names have been submitted to the Ex 
ecutive Office of the Association for election to Honor 
ary Membership in accordance with tue provisions ot 
Chapter I, Section 3, Subsection (b), of the By-Laws: 

P. L. MeClure, Fort Cobb. 

Ralph V. Smith, Pryor. 

Floyd E. Warterfield, Muskogee. 
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DELEGATES AND ALTERNATES 


In compliance with the By-Laws of the Oklahoma State Medical Association, the following listed delegates and 
alternates have been certified to the Executive Office as representatives of their respective counties at the Annual 


Credential cards have been mailed to the delegates and alternates, who in turn must present their credentials 
to the Credentials Committee prior to the first meeting of the House of Delegates on Monday evening, April 24. 


County 


pS SE ae ee ee ee 
pS REE cere 


ES ee 
| Eee 
Bryan......... 

Caddo. 

Canadian..... 


Carter... 


Cherokee... 
Cheeta... 


Cleveland 


Comanche 
Cotton... 
Craig 
Creek 


Custer 


Garfield 


Garvin 
Grady 
Greer 
Harmon 
Haskell 
Hughes 


Jackson 
Jefferson 
Kay..... 


Kingfisher... 
Kiowa......... 

LeF lore... 

Lincoln....... 
a 
Marshall.......... 
Mayes............ 
MeClain.... 

McCurtain... 
Ee 


Muskogee-Sequoyah-Wagoner 


Delegate 


Forrest Hale, Cherokee 


..J. 8. Fulton, Atoka 


J. J. Hipes, Coalgate 


..G. H. Stagner, Erick 


L. R. Kirby, Okeene 


..O. J, Colwick, Durant 
....C. B. Sullivan, Carnegie 
..J. T. Phelps, El Reno 


.C. A. Johnson, Ardmore 


Walter Hardy, Ardmore 


-H. A. Masters, Tahlequah 


Iva S. Merritt, Norman 


F. T. Gastineau, Norman 


G. W. Baker, Walters 
F. M. Adams, Vinita 


.. J. B. Lampton, Sapulpa 


McLain Rogers, Clinton 

E. M. Loyd, Taloga 

V. R. Hamble, Enid 

Julian Feild, Enid 

Morton E. Robberson, Wynnewood 
Walter J. Baze, Chickasha 

J. B. Hollis, Mangum 

W. G. Husband, Hollis 

J. C. Rumley, Stigler 

W. E. Floyd, Holdenville 


E. 8S. Crow, Olustee 


Dewey Mathews, Tonkawa 


G. H. Yeary, Newkirk 


J. M. Bonham, Hobart 
F. P. Baker, Talihina 
Ned Burleson, Prague 
L. A. Hahn, Guthrie 


Carl Puckett, Oklahoma City 
R. L. Royster, Purcell 


W. W. Williams, Idabel 


.C. E. White, Muskogee 


L. 8S. MeAlister, Muskogee 
John A. Morrow, Sallisaw 


H. K. Riddle, Coweta 


Alternate 


W. W. Cotton, Atoka 

J. B. Clark, Coalgate 

O. C. Standifer, Elk City 
D. F. Stough, Jr., Geary 
John A. Haynie, Durant 
P. H. Anderson, Anadarko 
M. E. Phelps, El Reno 

F. W. Boadway, Ardmore 
Walter Johnson, Ardmore 


William M. Wood, Tahlequah 


O. M. Woodson, Norman 
M. M. Wickham, Norman 


Mollie F. Scism, Walters 
W. R. Marks, Vinita 

J. E. Hollis, Bristow 
Ellis Lamb, Clinton 


C. Doler, Clinton 


Galvin L. Johnson, Pauls Valley 
H. M. MeClure, Chickasha 

J. T. Lowe, Mangum 

R. H. Lynch, Hollis 

W. A. Thompson, Stigler 


J. P. Irby, Altus 


I. D. Walker, Tonkawa 
A. S. Nuckols, Ponca City 


A. H. Hathaway, Mountam View 


Carl H. Bailey, Stroud 


Ralph V. Smith, Pryor 
S. C. Davis, Blanchard 


R. B. Oliver, Idabel 


E. Halsell Fite, Muskogee 
John R. Rafter, Muskogee 
W. H. Newlin, Sa!lisaw 


J. H. Plunkett, Wagoner 
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T. F. Renfrow, Billings 
A. 8. Melton, Okemah 


L. Chester McHenry, Oklahoma City 


W. Floyd Keller, Oklahoma City 
R. Q. Goodwin, Oklahoma City 
R. H. Akin, Oklahoma City 

C. M. Pounders, Oklahoma City 
D. H. O'Donoghue, Oklahoma City 
W. E. Eastland, Oklahoma City 
Walker Morledge, Oklahoma City 
C. M. O’Leary, Oklahoma City 
John F. Burton, Oklahoma City 
John H. Lamb, Oklahoma City 
James R. Reed, Oklahoma City 
J. C. Matheney, Okmulgee 

J. G. Edwards, Okmulgee 

Roscoe Walker, Pawhuska 

P. J. Cunningham, Miami 

L. P. Hetherington, Miami 

H. C. Manning, Cushing 

L. S. Willour, McAlester 

T. H. McCarley, McAiester 
Alfred R. Sugg, Ada 

O. H. Miller, Ada 

W. P. Rudell, Sulphur 

W. M. Gallaher, Shawnee 

E. Eugene Rice, Shawnee 

Ek. S. Patterson, Antlers 

R. C. Meloy, Claremore 


Claude 8S. Chambers, Seminole 


J. D. Osborn, Frederick 
W. A. Showman, Tulsa 
H. B. Stewart, Tulsa 
Ralph A. MeGill, Tulsa 
M. V. Stanley, Tulsa 
Marvin D. Henley, Tulsa 
John C. Perry, Tulsa 
W. S. Larrabee, Tulsa 
H. A. Ruprecht, Tulsa 
L. C. Northrup, Tulsa 
L. D. Hudsen, Dewey 
O. I. Green, Bartlesville 
K. D. Davis, Nowata 

A. H. Bungardt, Corde’! 
D>. B. Ensor, Hopeton 
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O. C. Newman, Shattuck 
Hardin Walker, Buffalo 
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J. W. Driver, Perry 

M. L. Whitney, Okemah 

Oscar White, Oklahoma City 

Ben H. Nicholson, Oklahoma City 
L. J. Starry, Oklahoma City 
Elmer R. Musick, Oklahoma City 
H. L. Deupree, Oklahoma City 

F. M. Lingenfelter, Oklahoma City 
W. K. West, Oklahoma City 
Harper Wright, Oklahoma City 
O. Alton Watson, Oklahoma City 
M. F. Jacobs, Oklahoma City 

J. B. Eskridge, Jr., Oklahoma City 
G. E, Stanbro, Oklahoma City 

WwW. M. Haynes, Henryetta 

H. D. Boswell, Henryetta 

G. I. Walker, Hominy 

J. W. Craig, Miami 

J. P. Hampton, Miami 

F. Keith Oehlschlager, Yale 

E. H. Shuller, McAlester 

F. J. Baum, McAlester 

Wilson H, Lane, Ada 

M. M. Webster, Ada 


Cc. C. Young, Shawnee 
G. 8S. Baxter, Shawne+ 
J. S. Lawson, Clayton 
Clyde W. Beson, Claremore 


L. R. Pace, Seminole 


J. E. Arrington, Frederick 
Morris B. Lhevine, Tulsa 
Hugh J. Evans, Tulsa 
Carl F. Simpson, Tulsa 
David V. Hudson, Tulsa 
W. A. Walker, Tulsa 

W. A. Dean, Tulsa 

M. O. Hart, Tulsa 

James D. Markland, Tulsa 
D. W. LeMaster, Tulsa 

H. C. Weber, Bartlesville 
H. G. Crawford, Bartlesville 
S. A. Lang, Nowata 


A. S. Neal, Cordell 

Wm. F. LaFon, Waynoka 
D. W. Darwin, Woodward 
Roy Newman, Shattuck 
F. Z. Winchell, Buffalo 






CHICAGO 2 
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Annual Audit Report 


February 22, 1945 


Charles R. Rountree, M.D., President 


Oklahoma State Medical Association 





210 Plaza Court 


Oklahoma City, Oklahoma | 
T 
Dear Sir: 
Ri 
We have completed the audit of the financial records of: : 
G 
S: 
THE OKLAHOMA STATE MEDICAL ASSOCIATION . 
, y . A 
OKLAHOMA CITY, OKLAHOMA M 
Ri 
for the period from January 1, 1944, to December 31, 1944, and submit herewith the following Exhibits: 
T 
EXHIBIT ‘*‘1’’—Balance Sheet Dl 
EB) 
EXHIBIT ‘‘2’’—Statement of Cash Receipts and Disbursements Tr 
EXHIBIT ‘*3’’—Operating Statement B: 
3a 
Pe 
EXHIBIT ‘‘+4°’—Bank Reconciliation 
We wish to thank you for this audit, and if we can be of further service, please feel free to call upon us. *N 


Respectfully Submitted, 


H, E. COLE COMPANY 
By H. E. Cole 





OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City, Oklahoma 


EXHIBIT ‘*1”’’ 


BALANCE SHEET 


December 31, 1944 








Medical State 
ASSETS Total Membership Journal Def ense Annual Fair 
Fund Fund Fund Meeting Fund 
Petty Cash . dieant PEROT, Shane eae x 11.09 $ it i Se $... i ey» ae . 
Bank _— a a i iicblaiadaiade 11,407.49 9,433.51 846.17 619.34 446.60 61.8 
EE AT 3,220.00 3,220.00 Sidi eee: “ela 
ri I ERI Ssiassnciincissianemiesiimsinctaannenican 6,178.88 ae iectineiannigns  sigmeipedatiane 
Os. ee I II icin iicistieeoesnitiiawrenrstimapbaniitioceas 1,000.00 1,000.00 
TOTAL ASSETS ......................................... $21,817.46 $19,843.48 $ 846.17 $ 619.34 $ 446.60 $ 61.87 
LIABILITIES 
Operating Reserve ..... Te a ee $21,817.46 $19,843.48 $ 846.17 $ 619.34 $ 446.60 $ 61.87 











po UE A, y | ee $21,817.46 $19,843.48 $ 846.17 $ 619.34 $ 446.60 $ 61.87 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 


EXHIBIT ‘*2’’ 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


January 1, 1944 to December 31, 1944 


Cash Balance—January 1, 1944 . w---eeee =©$§10,316.20 $ 7,843.55 $ 1,260.81 $ 606.84 $ 605.00 = 
Petty Cash Balance—January 1, 1944 10.69 10.69 =... ‘ ; 
Transfer from Membership Fund® .................. 1,000.00 : 1,000.00 


RECEIPTS 

Membership Dues — 1944 ........... ; ; 13,926.00 13,926.00 

Journal Advertising and Subse -riptions sition 9,433.86 : 9,433.86 

Government Bond Interest . ; 185.00 172.50 

Sale of Furniture iecuaiuuee 76.00 76.00 

State Fair Income for Exhibit 525.00 abe : : ‘ a ed 
Annual Meeting — 1944 -.................. aside 2,032.11 ponies ; 2,032.11 
Annual Meeting — 1945 siiainiadsl 210.00 iad . 210.00 
Miscellaneous Income bl 12.00 : 12.00 

Refund — Post Graduate C ommittee “es ! 699.16 699.16 2 





Total Cash to be Accounted for $38,426.02 $22,727.90 $11,706.67 119.3 $ 2,847.11 $ 525.00 


DISBURSEMENTS ) 
Expenses for 1944 . - $26,007.44 $12,283.30 $10,860.50 $ .. $2,400.51 $ 463.13 
Transfers 1,000.00 1,000.00 ah Te ae ae 





$27,007.44 $13,283.30 $10,860.50 $ $ 2,400.51 $ 463.13 
Bank Balanee—December 31, 1944 . ----- $11,407.49 $ 9,483.51 $ 846.17 $ 619.3 $ 446.60 §$ 61.87 
Petty Cash—December 31, 1944 ..... 11.09 11.09 . ; a ieipeemniidinaie 





$11,418.58 $9444.60 $ 846.17 $ 619.34 $ 446.60 § 61.87 
*NOTE—tTransfer of $1,000.00 was made from Membership Fund to Journal Fund to take care of Publication Deficit. 





PLASTIC and GENERAL SURGERY INTERNAL MEDICINE and DIAGNOSIS 
Dr. Curt von Wedel Dr. Harry A. Daniels 


Special attention to cardiac and gastro 


TRAUMATIC and INDUSTRIAL intestinal diseases 


SURGERY Complete laboratory and X-ray facilities 
Dr. Clarence A. Gallagher Electrocardiograph 


610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 
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OKLAHOMA STATE MEDICAL 


REVENUES 


Membership Dues—1944 ............. ‘ 
Journal Advertising and Subscriptions - 
Government Bond Interest . 
Annual Meeting—1944 
Annual Meeting—1945 
State Fair Exhibit ......................... 

Sale of Furniture ERE AS SE EEE EASE 
Miscellaneous ; pI SEP 
Refund—Post Graduate Committee . 


TOTAL REVENUES 


EXPENSES 


IID: ‘iciniicevinsiiaoesnsgnisobinidenteenien 
Postage sieiainiitcieiiaslsabaial 
Stationery and Printing ..... es 
IN aickicieinanenimueanscstinenecenciappunisinnieainneee oa 
Traveling Expense ......................---...:- alskel 
Journal Printing and Mailing .......................... 
Journal Engraving ................... at 
ce 
Expense of Paul Fesler to 

Oklahoma City about Job .......................... 
Expense of Paul Fesler to 


Oklahoma City—Moving ..................... 
EE CI ND eciiicaccienseienkoaincesinginnabatinncniniien 
SEE Se ee : 


A.M.A. Delegates Travel Expense .................. 
A.M.A. Regional Conference— 

Public Relations—Travel .......................... 
Annual Meeting Expense ...............................--- 
Office Furniture and Fixtures .......................... 
Office Equipment Purchased ............................ 
Post Graduate Committee 
Council and Committee Luncheons .................. 
Miscellaneous Expense ................--.-..0-.s.----s.-0-- 
ee 
Books and Magazines for Library .................. 
American Red Cross ..................--...--- 
Reprints ‘‘Socialized Medicine’’ " 
I CIID ssrssicretinrenswemscntoninieanisttassssienion 
Pictures of Past Presidents .............................. 
Publicity Committee Contribution .................. 
Surety Bond 
Rental on Safety Deposit Box .......................... 
CR EE ee eee 
Chamber of Commerce ‘ 

Fire Insurance ..... 
aes 
Associate Membership 
State Fair Exhibit Expense .............................. 













TOTAL EXPENSES ................. fslaanialaanige 


REVENUE OVER EXPENSES .................... 





ASSOCIATION 


Oklahoma City, Oklahoma 


EXHIBIT ‘*3’’ 


OPERATING STATEMENT 


Total 


$13,926.00 
9,433.86 
185.00 
2,032.11 
210.00 
525.00 
76.00 
12.00 
699.16 





$27,099.13 


$ 8,869.30 
432.60 
475.00 
678.14 
386.92 
410.08 
600.49 

4,807.63 
Og 


aad 


66.30 


80.92 


200.00 


176.96 





1944 


Membe rship 


Fu nd 


$13,926.00 


172.50 


76.00 


699.16 


$14,873.66 


$ 3,819.30 
432.60 
225.00 
522.84 
321.12 
284.42 
600.49 


80.92 


200.00 
37.50 
4.40 


27H =F 
of 0.0% 


106.78 
47.30 
477.36 
176.96 
2,000.00 


+ 


Fund 


9,453.86 


12.00 


$ 9,445.86 $ 


5,050.00 §$ 


250.00 
155.30 
65.80 
125.66 
4,807.63 
228.75 


66.30 


75.00 











We dical 
Journal Defense 


Fund 


12.50 


l 


Mareh, 1945 


innual 


Meetina 


2032.11 


250 $2 


210.00 








State 
Fair 
Fund 











i, . Scuiamiaaeibedadsé.. alii”  saiieiiAibaeiniet S ~<dabeiiesiaiaais 
SS ee ene en ok eines ace ie 
SEE CE ne eee eee eae ear Ne 
56.25 MS. Aubidiasniiidctinss: - . sochsidheipeimenndll  waldaiaadaiies = ““elinaddlaaacnsiidl 
6.00 RRNA SS ENS ne ae wp ee nc ea 
58.88 22.82 36.06 
25.00 EE eiauoniinicsien 
11.54 EE |. -duintgibaaiannin. | caddiinaheeieenss. ‘Mensindouiaace<:  <xtadbinaies 
9.53 EY”  ‘gihadidliahicisk  aqeaieilianes  Gepadaicinies - wplascimanes 
10.00 ST Stic -puiiiaonnes” Satidisnanbeic sdiskicommeaanaill 
lee i cl 463.13 
$26,007.44 $12,283.30 $10,860.50 $0.0... $ 2,400.51 $ 463.13 
$ 1,091.69 2,590.36 —$1,414.64 §$ 12.50 —$ 158.40 §$ 61.87 











+--~ 





45 


00 





March, 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City, Oklahoma 


EXHIBIT ‘*4’’ 


BANK RECONCILIATION 


LIBERTY 


MEMBERSHIP FUND 


Balance per Bank Statement 
Outstanding Checks 


Voucher No, 1467 Modern Hospital Pub 
Voucher No, 1480 Postmaster 


December : 


Voucher No, 1481 Survey Association, In¢ 


Voucher No. 1483 Collector 


per Books 


Balance 


JOURNAL FUND 


Balance per Bank Statement 
Outstanding Checks 


Voucher No. 1476 Dr. L. J. 
Voucher No. 1477 Jane Firrell 
\ 0. 1484 Collector of 


ANNUAL MEETING FUND 
r Bank Statement 


Balance per Books 


i 
MEDICAL DEFENSE FUND 
Balance per Bank Statement 
Balan per Books 
STATE FAIR FUND 
Bank Statement 


Balance per 


TAL MONEY ON DEPOSIT 


of Internal 


Moorman 
Tucker 
Inter 





ro 





NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ih 
nesses, Alcoholism and Drug 


Addiction 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 








1¢ 


, 1944 


NATIONAL BANK 


S$ 9.685.7 








oy S$ 250 
0.12 
2 00 
venue 177.60 252.22 
~ 14 >! 
$ 1,257.57 
S 90.41 
160.80 
Revenue 160.20 $11.4 
+ 846.1 
> 146.6 
~ $46.6 
¢ 619.34 
$ 619.54 
4 6187 
* 61.8 
$11,407.4 
e 
' 


MID-WEST SURGICAL SUPPLY 
CO., INC. 


Kaufman Building 
Wichita 2, Kansas 


FRED R. COZART 
2437 N. W. 36th Terrace 
Phone 8-2561 Oklahoma City, Okla. 
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PROTEIN S.M.A* 
(ACIDULATED) 


An acidulated, easily digested high 
protein formula for all infants re- 
quiring a high protein intake 
Protein S$.M.A. Acidulated is a 
valuable aid in the management 
of premature and undernourished 
newborn infants, in cases of ma- 
rasmus and malnutrition, in cases 
of diarrhea . . . This food has an 
easily digested curd and a liberal 
vitamin content . . . To increase 
the caloric value add Alerdex as 
the carbohydrate . . . As the in- 
fant recovers and weight reaches 
normal, it is well to begin feed- 
ing standard S.M.A. 

Powder: 8-ounce tins 


PREG. U. S. PAT. OFF. 
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fE6, U.S. [et] PAT. OFF, 


HYPO-ALLERGIC* 
WHOLE MILK 

For infants and children showing 
an allergenic reaction to proteins in 
cow’s milk 
Hypo-Allergic Milk is cow's milk 
rendered less allergenic by means 
of prolonged thermal processing 
which changes the character of 
the protein molecule . .. Wien 
liquefied it may take the place of 
whole cow's milk in any infant 
formula; in the same proportions, 
ounce for ounce . . . It may be 
used as a beverage and to replace 
milk in cooking for allergic 
adults, as well as children. 

Powder: 1-pound tins 

Liquid: 15\/2-ounce tins 


& AT PHARMACIES ONLY 





FOR INFANT NUTRITION 





ALERDEX* 

Protein-Free Maltese and Dextrins 
A carbohydrate for routine use in all 
milk formulae 
Alerdex, a protein-free carbohy- 
drate, is especially valuable in the 
preparation of formulae for the 
protein-sensitive infant . . . It is 
the ideal carbohydrate for the 
physician's favorite formula .. . 
Alerdex is prepared from non- 
cereal starch by a process which 
tends to hydrolyze completely all 
traces of protein . . . It is a val- 
uable adjunct to special diets 
with Hypo-Allergic Milk and 
Protein S.M.A. Acidulated. 
Calories: 27% per tablespoonful. 

Powder: 16-ounce tins 


THESE ARE SMACO PRODUCTS FROM THE S.M.A. DIVISION 


WYETH INCORPORATED + PHILADELPHIA 3 «+ PA. 
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MEDICAL ABSTRACTS 














a 





HISTOPATHOLOGY OF THE NASAL MUCOSA OF 
OLDER PERSONS. A. R. Hollender. Archives of Oto- 
laryngology. Vol. 40, pp. 92-100. August. 1944. 

The author’s purpose is to describe the influence of 
aging on the nasal mucosa. He examined the nose, es 
pecially the interior turbinates, of 23 cadavers of persons 
between 50 and 90 years of age. 

All types of epithelium were seen, but no definite rela- 
tion could be established between the age of the subject 
and the type of epithelium. As usual, the basement 
membrane presented different thicknesses even in the 
same specimen. In younger persons the subepithelial layer 
is characterized by accumulation of leukocytes, which 
oceasionally may form follicles, In the specimens studied 
diffuse accumulation of leukocytes in the subepithelial! 
layer was seldom seen. The leukocytes consisted of lymph- 
ocytes and plasma cells; eosinophils were rare, and poly 
morphonuclear cells were never conspicuous, Even in 
these specimens there were spots which consisted only 
of connective tissue, with no leukocytes. In some cases 
the entire lymphatic layer was replaced by loose connec 
tive tissue or by hyaline connective tissue. 

The connective tissue presented differences as far as 
quantity was concerned. In the majority of specimens 
it was more abundant than it usually is in specimens 
from younger persons. The connective tissue was loose, 
frequently even edematous, or it was firm. In the latter 
case there was frequently marked development of hyalin. 
There was, as a rule, no infiltration with leukocytes. 

The elastic tissue presented marked individual varia- 
tions as far as quantity was concerned, but there is no 
known relation between age and development of elastic 
tissue. Only in 9 specimens was the bone of the inferior 
turbinate covered with osteoblasts; in 4 it was covered 
with osteoblasts and osteoclasts, osteogenesis prevailing ; 
and in 5 specimens the margins of the bone was aplastic. 

The nasal corpus cavernosum—so-called—is merely a 


part of the venous system of the nose, not, however, ly 
ing between the arterial and venous systems as it does 
in the sexual organs. It did not show any conspicuous 
signs. In two specimens taken from persons who died 
from liver cirrhosis the corpus cavernosum showed hyper- 
trophy in that its blood spaces became increased in num 
ber as well as in diameter at the expense of the inter- 
stitial and subepithelial tissue of the mucosa. 

Active mucous glands were seen only occasionally. The 
lymphatic accumulations around the glands were poorly 
developed except in persons in whom death resulted from 
some acute infectious process such as bronchopneumonia. 
Frequently the excretory ducts of the glands were each 
surrounded by a thick ring of hyaline tissue. 

The chief alteration with age was a decrease of the 
lymphatic tissue in the subepithelial layer as well as 
about the glands. This observation is in accord with that 
in tonsils and adenoids, in which the lymphatic tissue 
likewise decreases with age. Yet, since in some specimens 
there was found a well developed lymphatic tissue regard 
less of age, one must assume that the age factor is not 
the sole factor responsible for the decrease of lymphatic 
tissue in the nasal mucosa. Other probable important 
causes are the number of preceding rhinologie infec 
tions, the general physical state of the subject and the 
fatal disease. The decrease of lymphatic tissue was fol 
lowed by an increase of connective tissue, resulting in 
fibrosis of the mucosa. The fibrosis exerts a deleterious 
influence on the glands and on the blood vessels. The 
mucosa of older persons and the mucosa of patients with 
atrophic rhinitis resemble each other in certain respect, 
but pathologically and clinically they cannot be consid 
ered identical. V.DH., M.D. 


KEY TO ABSTRACTS 


M.D.H. Marvin D. Henley, M.D. 





TREATMENT 


DIAGNOSIS: Individual diagnostic sets con- 
tain extracts of twelve pollens selected on 
basis of seasonal or geographic occurrence. 
Tests of all individual pollens are also avail- 


able. 


TREATMENT: All combinations of pollen ex 
tracts are available in either stock or pre- 
scription packages of three or four vials for 
pre-seasonal, co-seasonal and perennial treat- 
ment. 


AT LEADING PRESCRIPTION PHARMACIES 


Write for Literature 


rth, Wisconsin. ..U. $. A. 
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1 Part Mull-Soy Average Whole 
1 Part Water Cow's Milk 
3.1% ....Protein. ... 33% 
Pree, rere 
1.0% . . Total Minerals. . 0.7% 
87.2% .... Water... 87.3% 


Each provides 20 calories per fluid ounce 
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ROM Bastogne to Leyte, the storyis And with the Army doctor, as with the 
being repeated over and overagain— — fighting men-they care for, rest is often 
of Army doctors, braving the battle limited to a few moments of relaxation 
hazards of the front line, risking their anda good cigarette. A Camel cigarette, 
lives to save lives. more than likely, for Camels are the 
Emergency call? Every call is an favorite with men in all the services, 
emergency call to these heroes in white. according to actual sales records, 










COSTLIER 
TOBACCOS 










R. J. Reynolds Tobacco Co., Winston-Salem, N. C, 
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The 


Menninger Sanitarium 


For the Diagnosis and Treatment 
of Nervous and Mental Illness. 


The 
Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. 


Boardin3, Home Facilities. 


Topeka, Kansas 

















March, 1945 














JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


WHEN NUTRITION 





MUST BE MAINTAINED 


Few are the diseases in which maintenance of 
the nutritional state is less important than 
specific therapy. For unless the metabolic de- 
mands of the morbid organism are adequately 
satisfied, maximal response to drug adminis- 
tration hardly can be expected. 

Ina host of febrile, infectious, and neoplastic 
diseases Ovaltine can be of considerable benefit 
in supplying the extra nutrients required dur- 
ing periods of greater need. This nutritious 


food drink, made with milk, supplies the 
dietary elements required: adequate protein, 
readily assimilated carbohydrate, B complex 
and other vitamins, as well as important min- 
erals. Ovaltine leaves the stomach rapidly be- 
cause of its low curd tension, hence may be 
taken as frequently as deemed necessary. And 
its delicious taste encourages adequate con- 
sumption, an important factor in combating 
the anorexia of many diseases. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








PROTEIN . 


IRON 


CARBOHYDRATE ..... 
Pe wets ws 0 Ka wd 


*Based on average reported values for milk. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


31.2 Gm. VITAMINA .... : 2953 1.U. 
62.43 Gm  ) 480 1.0. 
29.34 Gm aan. « & & oe 1.296 mg 
1.104 Gm Ds 4.4.6 2 «a 1.278 mg 

903 Gm. nn ae% e660 4 7.0 mg 
11.94 mg. DE Se 6 ke ee <0 5 mg. 































































146 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION March, 1945 
OFFICERS OF COUNTY SOCIETIES, 1945 
* 
COUNTY PRESIDENT SECRETAR) MEETING TIME V 
Se iiniiiitinsnernieriites H. E. Huston, Cherokee L. T. Lancaster, Cherokee Last Tues. each - 
Second Month 
Atoka-Coal.................... C. D. Dale, Atoka J. 8S. Fulton, Atoka 
ee G. H, Stagner, Erick O. C. Standifer, Elk City Second Tuesday 
I iciiastansiiessensisiiibileiat Virginia Curtin, Watonga W. F. Griffin, Watonga 
Bryan y. A. Hyde, Durant W. K. Haynie, Durant Second Tuesday 
Caddo . B. Sullivan, Carnegie P. H. Anderson, Anadarko 
CURT I Dn. cececcnsenencecssenes P. F. Herod, El Reno A. L. Johnson, El] Reno Subject to call 
Carter........ . L. Cox, Ardmore H. A. Higgins, Ardmore Second Tuesday 
Cherokee... . H. Medearis, Tahlequah W. M. Wood, Tahlequah First Tuesday 
SN iaiihiinesioiniinniensotn E. A. Johnson, Hugo 
SEER Ss Iva S. Merritt, Norman O. M. Woodson, Norman Thursday nights 
Comanche.................--.- W. F. Lewis, Lawton W. C. Cole, Lawton 
|, ee W. Baker, Walters Mollie F. Scism, Walters Third Friday 
|” ee Lloyd H. MePike, Vinita J. M. MeMillan, Vinita 
ee C, R. MeDonald, Mannford Philip Joseph, Vinita 
ET fmeiag . A. Boyd, Weatherford W. H. Smith, Clinton Third Thursday 
Sena P. W. Hopkins, Enid John R. Walker, Enid Fourth Thursday 
SD itiainsitenaresoetntnenntoes Marvin E. Robberson, Wynnewood Juhn R. Callaway, Pauls Valley Wednesday before 
Third Thursday 
ee oe Roy E. Emanuel, Chickasha Rebecca H. Mason, Chickasha Third Thursday 
CRRA I. V. Hardy, Medford 
RE neneereeaee R. W. Lewis, Granite J. B. Hollis, Mangum th 
I issnisesinsnnsinndsminstiin W. G. Husband, Hollis R. H. Lynch, Hollis First Wednesday et 
Haskell............ William Carson, Keota N. K. Williams, McCurtain do 
Hughes......... H. A. Howell, Holdenville Imogene Mayfield, Holdenville First Friday 
ee C. G. Spears, Altus E. A. Abernethy, Altus Last Monday 
Jefferson F. M. Edwards, Ringling J. I. Derr, Waurika Second Monday on 
Dewey Mathews, Tonkawa G. H. Yeary, Newkirk Second Thursday fa 
Kingfisher ...A. O. Meredith, Kingfisher H. Violet Sturgeon, Hennessey sil 
EE ...J. P. Braun, Hobart William Bernell, Hobart TI 
BE EO ccecennenescsnvesccestnte Neeson Rolle, Poteau Rush L. Wright, Poteau 
ee. U. E. Nickell, Davenport C. W. Robertson, Chandler First Wednesday an 
SS SS nce J. L. LeHew, Jr., Guthrie J. E. Souter, Guthrie Last Tuesday ar 
eres J. L. Holland, Madill J. F. York, Madill Th 
, ae - C. Rutherford, Locust Grove B. L. Morrow, Salina 
ot ee . E. Cochrane, Byars W. C. MeCurdy, Jr., Purcell no 
McCurtain : T. Moreland, Idabel R. H. Sherrill, Broken Bow Fourth Tuesday ur’ 
ee Luster I. Jacobs, Hanna Wm. A. Tolleson, Eufaula First Thursday evi 
Muskogee- saciid ah to 
Wagoner... --s+-+-e--+ H, A. Seott, Muskogee D. Evelyn Miller, Muskogee First Monday me 
STE iarbieatiniisnitininctnsaiaiiic D. F. Coldiron, Perry Jess W. Driver, Perry : 
ae W. P. Jenkins, Okemah M. L. Whitney, Okemah Second Monday | 
Oklahoma..............--.----- Gregory E. Stanbro, Okla. City a? H. Nicholson, Okla. City Fourth Tuesday sto 
Okmulgee..............-..------ W. M. Haynes, Henryetta 4 Matheney, Okmulgee Second Monday tra 
een G. K. Hemphill, Pawhuska c E. Weirich, ‘Pawhuska Third Monday “thy 
I  cicsisecisecihonitinencsnins P. J. Cunningham, Miami L. P. Hetherington, Miami Second Thursday in 
| E. T. Robinson, Cleveland R. L. Browning, Pawnee tio 
., = Haskell Smith, Stillwater Third Thursday tha 
i L. N. Dakil, McAlester A. R. Stough, McAlester Third Friday ent 
Pontotoe-Murray........- Ollie McBride, Ada R. H. Mayes, Ada First Wednesday es 
Pottawatomie................ Chas. W. Haygood, Shawnee Clinton Gallaher, Shawnee First and Third g1\ 
Saturday tiv 
Pushmataha..... ..John $8. Lawson, Clayton B. M. Huckabay, Antlers anc 
Rogers..............- .... K. D. Jennings, Chelsea Chas. L. Caldwell, Chelsea Third Wednesday wil 
Seminole.............. ....A. A. Walker, Wewoka Mack I. Shanholtz, Wewoka Third Wednesday : 
a W. K. Walker, Marlow E. H. Lindley, Duncan plic 
ae ....R. G. Obermiller, Texhoma Morris Smith, Guymon 7 
TONER ccccacencssesenqeoroesee W. A. Fuqua, Grandfield O. G. Bacon, Frederick the 
Tulsa .-H. A. Ruprecht, Tulsa E. O. Johnson, Tulsa Second and Fourth . 
Monday of 
Washington-Nowata....J. V. Athey, Bartlesville S. A. Lang, Nowata Second Wednesday tati 
ne A. 8. Neal, Cordell James F. MeMurry, Sentinel of t 
ee O. E. Templin, Alva I, F. Stephenson, Alva Last Tuesday casi 
Odd Months . 
Woodward..................... Roy Newmen, Shattuck C, W. Tedrowe, Woodward Second Thursday ver 
*(Serving in Armed Forces) a 
* Deli 
ar 








